











Akron, Ohio 
A. Polsky Company 
Albuquerque, N. M. 
Paris Shoe Store 
alhambra, California 
aramount Shoe Co. 
Allentown, Pennsylvania 
Wetherhold & Metzaer 

Atlanta, Georgia 
Thompson, Boland & 
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-€€ 
Austin, Texas 
Lone Star Shoe Ser- 
vice, nc. 
Baltimore, Maryland 
N. Hess’ Sons 
Lane Bryant, Ince. 
Birmingham, Alabama 
Loveman, Joscph & 
Loeb 
Boston, Massachusetts 
Thaver McNeil Co. 
Burlington, Vermont 
B. J. Boynton’s 
Charleston, S. C. 
Jas. F. Condon & 


Sons 
Chattanooga, Tenn. 
Milicr Brothers Co. 
Chicago, Illinois 
Mandel Brothers 
Lane Bryant, Ince. 
Cincinnati, Ohio 
The John Shillito Co. 
Columbus, Ohio 
F. & R. Lazarus 


& Co. 


Corpus Christi, Texas 
tichardson Shoe Store 
Dallas, Texas 
Volk Brothers Co. 
Dayton, Ohio 


Rike-Kumler Company 
_ Denver, Colorado 
The May Company 

The Fontius Shoe ¢ 0. 

Des Moines, lowa 
Younkers 
El Paso, Texas 
Popular Dry Goods 


Co. 

Fort Worth, Texas 
Monnta's 
Fresno, California 
todder Shoe Coa. 
_Houston, Texas 
Krupp & Tuf 
Huntington Park. Calif. 
Wineman's 
_ Indianapolis, Ind. 
H, Wasson & 
Company 
Kansas City, Missouri 
Robinson Shoe Lo. 
Knoxville, Tennessee 
Miller's, Inc. 
Little Rock, Arkansas 
Ike Kempner & 
Bros., Inc. 
Long Beach, Calif. 
The Famous Depart- 
ment Store 
Los Angeles, Calif. 


The May Company 
Cuboid Salon $15 
iH 43rd «Pi 
Louisville, Kentucky 
Stewart Dr Goods 


Madison, Wisconsin 
Dyer’s Shoe Store 


Ask for CUBOIDS 
at these shoe stores 
and shoe departments 


Walk-Over Shoe Store 


New Brunswick, N. 








The Meier & Frank 


Wetherhold & Metzaer 
Hofheimer’s Inc. 


Weinstock Lubin & 


Auerbach Company 


Coa. 
San Diego, Calif. 


San Francisco, Calif. 


Park Brannock Co. 


Storm's Health 


























Your feet can contribute immeasu 
ably to the pleasure of living. Properly cared for, your fet 
will take you hither and yon almost automatically, effor 
lessly, pleasurably. 

As an aid to foot comfort and greater pleasure when walkin: 
standing or working, many physicians and their patien 
(men, women and children) have learned the value of Burn 
CUBOIDS. This featherweight, California-made foot app! 
ance takes the pressure off painful callouses, holds the heel i 
better position and gives a better distribution of the bod 
weight. By enabling you to achieve more comfortable fee! 
Burns CUBOIDS help you to walk more youthfully, add t 


your poise, and tend to promote better posture. 


We believe that “CUBOIDS” will help many foot condition 
and we shall always be happy to have your physician sent 
you to our fitting experts and let them continue to check 


your progress regularly. 


If your city is not on this list, write us for nearest dealer. 


Burns Cutoid Company 


BOX 658 «. SANTA ANA, CALIFORNIA 
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“Babies Supervised By Physicians Are Better Babies”? @ @ 
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SHOCK CREATES INTEREST 


An almost-fatal shock that he re- 
ceived from an antiquated x-ray 
machine in his intern days gave 
HAROLD SHRYOCK, M.D., a not un- 
natural interest in electrical accidents, 
Hence his article, “Dangers of the 
Domestic Current.” Associate Pro- 
fessor of Anatomy at the College of 
Medical Evangelists in California, the 
school from which he received his 
medical degree in 1934, Dr. Shryock’s 
major scientific interests are human 
embryology and neuroanatomy. He is 
a member of American Association of 
Anatomists and of the American Asso- 
ciation for the Advancement of Sci- 
ence, and a fellow of the American 
Medical Association. 


INDIANA WRITER 


After receiving his A.B. and M.D 
degrees from Indiana University, J. W. 
JACKSON, M.D., served three years 
as a student assistant to the late Dr. 
John Oliver, orthopedic and railroad 
surgeon. 

Since 1933, Dr. Jackson has been di- 
rector of the Division of Communi- 
cable Disease Control of the Indiana 
State Board of Health. He has also 
written numerous articles for the 
Monthly Bulletin of the Indiana State 
Board of Health that is edited by Dr. 
Thurman B. Rice, who is also a regular 
contributor to HyGeta. 





DENVER SPECIALIST 


Although he has been located in Den- 
ver, Colo., for the past twenty-five 
years, DR. HARRY GAUSS received 
his M.D. degree at Rush Medical Col- 
lege and interned at the Cook County 
Hospital in Chicago in 1916-1917. 

He served as a captain in the Medi- 
cal Corps of the American Expedi- 
tionary Forces in France from 1917 
to 1919. He again heeded the call to 
colors during World War II by serv- 
ing as an examining internist of the 
Medical Advisory Board of Denver's 
Selective Service System and as a 
member of the State Nutrition Coun- 
cil of the-Colorado Council of Defense. 
His article, “Mucous Colitis,” appears 
on page 120 of this issue. 

(Continued on page 88) 








SEIA 





. Te. 


C-ray 
gave 
t un- 
ents, 
~ the 
Pro- 
ze of 
, the 
| his 
ock’s 
man 
Te is 
yn of 
SSO- 
Sci- 


‘ican 


M.D. 
_W. 
ears 

Dr. 
road 


| di- 
ini- 
jana 
also 
the 
tate 
Dr. 


ilar 


on- 
ive 
ved 
ol- 
nty 


di- 
di- 
17 


he 


irs 








FEBRUARY 1947 












SOFPT-LITE LENS COMPANY, INC. 


NEW YORK 


TORONTO 


LONDON 


83 
Don’t blame Nature if your arms are too short 
for your glasses! Figure out why! 
Those glasses used to suit your eyes (and your 
arms) fine! But time marched on—and the 
distance between your eyes and your book lengthened 
and lengthened . . . and lengthened . . . 
Gradually ... Because your eyes changed gradually. 
Not your glasses. Not your arms. Your eyes! 
It’s a fact—eyes change. And their prescription 
requirements change with them. After a while, your 
old glasses just don’t “‘fit” anymore. 
What are you going to do about it? Keep stretching 
your arms—and your present glasses? Keep demanding 
cooperation between eyes and glasses that can’t 
“get together” any longer? 
Or—have your eyes examined today—and 


regularly hereafter! 
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About Measles 
Question:—My two children had 


measles three years ago, and re- 
covered without any complications. 
Should they be kept away from 
other children if it is suspected that 
the latter have this disease? Is it 
possible to have measles twice? 
Alabama. 


Answer.—The common form of 
measles does not usually occur more 
than once in an individual because 
that individual supposedly builds up 
resistance to the disease as a result of 
his infection. That theory is the basis 
for the recently-developed practice of 
giving exposed children the so-called 
immune serum. Such serum is pre- 
pared from blood donated by the gen- 
eral public, and is called “immune” 
because it is presumed that by the 
time the average person reaches adult- 
hood he has had measles. The serum 
has been found reasonably satisfactory 
in preventing sévere attacks of mea- 
sles in children. There have been in- 
stances reported of measles occurring 
more than once in the same person, so 
it might be wise to take reasonable 
precautions against needless exposure. 


Training and Habit 


Question: How can I cure my 5 year 
old son of lying? It seems to me he 
is getting worse; he even lies about 
things when he knows there is nothing 
to fear if he tells the truth. 

New York. 


Answer: Unfortunately, the deep 
concern displayed by the parent and 
the expenditure of much time and ef- 
fort in an attempt to correct “lying” in 
a child are the forces most stimulating 


ay 


to continuing the practice. The child 
usually is told that if he tells the truth 
there will be no punishment. This in 
itself is enough to let the child know 
that he is in command of the situation. 
What individual, child or adult, does 
not like to prolong occasions when he 
is the center of attraction? With the 
child this is emphasized because it is 
an older person who is so obviously 
impressed. That the adult concern is 
unfavorable rather than favorable, is 
less important to the child than the 
fact that the concern is centered on 
him. Such a situation does not always 
exist, but the parent should keep in 
mind its possibility. Another type of 
child may have experienced such ter- 
ror over punishment for misstatements 
that he automatically lies out of every 
situation that may forecast a repeti- 
tion of such punishment. The basic 
cause of lying in the child is the vivid 
imagination, the quality of daydream- 
ing, that is common to all human 
beings and especially marked in some 
children. Proper handling of the prob- 
lem requires simply a realization that 
almost never is there anything seri- 
ously wrong with the child (that it is 
not a “pathologic liar”), continuation 
of tolerance and understanding and 
perhaps even laughing participation 
in the fantastic tales. In this way the 
child quickly learns that telling the 
“stories” is silly rather than impres- 
sive, and he thus has no special motive 
for continuation of the practice. 


Nosebleeds 


Question: Our 2 year old son has 
been having nosebleeds, usually dur- 
ing the night. We have been placing 
a few drops of neosynephrine hydro- 
chloride solution in the nostril that 
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bleeds before putting him to bed. Is 
this advisable? He is very sensitive 
and we dislike having his nose cauter- 
ized. Is there any other remedy? 
California. 


Answer: The outlined procedure 
should not be continued indefinitely. 
Prolonged medication eventually will 
produce congestion of the nose and 
will not have any effect on the bleed- 
ing. A chemical cautery may easily 
be used without frightening the child. 
Sometimes a tissue irritant is injected 
that produces fibrosis, or scarring, in 
the area of bleeding. This also may 
be done under local anesthesia. 


About Milk 


Question: I have been told by an 
M.D. that homogenized milk should 
not be used because the calcium is 
tied up and is not available to the 


baby. Also, that chocolate in milk 
makes the calcium not available. Are 
these statements true? 

California. 


Answer: It would be difficult to 
prove that the doctor was or was not 
correct in the statement made above, 
but so far as the infant is concerned, 
sufficient calcium would be available 
in both to meet its needs. 





These columns are for the moth- 
ers among HYGEIA’S readers. 
Questions will be answered by 
qualified physicians either through 
these columns or by letter. 
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Painted by Ivan Olinsky 


To recover from an illness faster... 


1. Be sure to eat what your doctor recommends—Ten days or two 
weeks before operating, or during and after an illness, he may want 
to build you up with certain foods, extra vitamins, or amino acids. 
This modern nutritive care may help you get well faster. 


2. Do as your doctor suggests—He may want you to move your feet, 
legs, and arms frequently while in bed, breathe deeply, or allow 
yourself to be turned regularly from side to side. Early activity 
often helps to speed your recovery and to prevent complications. 


3. Sit up or walk as soon as your doctor advises. Besides helping 
you recover faster, it may prevent bed sores, cramps, loss of muscle 
tone, and spare you other discomfort. Follow all of his instructions 
confidently, without fear. 


FINE PHARMACEUTICALS SINCE 1886 
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“Convalescing from an operation, 

an injury, or childbirth need 

no longer mean tedious weeks of 
confinement to bed. Don't be surprised 
if you are allowed to sit up, o1 

even walk, within a very few days. 
Vitamins and other essential nutrients 
given before and after operation 

help to shorten convalescence 

by building resistance and promoting 
faster wound healing. With recovery 
streamlined, circulation and 

muscle tone improve and fewer 
complications are likely. There is 

less danger of pneumonia or of 

blood clots. The goal today is to put 
people on their feet sooner, and speed 
their return to normal activities. 
Their spirits soar at the thought of 
being back home or at work in what 


only a few years ago would have seemed 


a surprisingly short time.” 


Fou deco 





Copyright 1947, The Upjohn Company 


Your Doctor Speaxs”—twentieth in a series by Upjohn to bring better health to more people through current medical knowledge 
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What Causes Discomfort 
And Fatigue During 


PREGNANCY? 


Medical authority traces these dis- 
turbances in many cases to posture 
changes which place heavy strains 
on the abdomen, back and legs. 
Very often your obstetrician* will 
recommend that you wear a CAMP 
MATERNITY SUPPORT. Your 
Camp trained fitter will have the 
background knowledge to follow 
your physician’s instructions pre- 
cisely and conscientiously. And the 
unique system of adjustment in 
CAMP MATERNITY SUPPORTS 
will add to your comfort and con- 
fidence during the months of waiting. 

*Will a prenatal support benefit you? 

Will a postnatal support aid you to 

normal recovery? ONLY YOUR 

DOCTOR CAN TELL YOU. Con- 


sult him. 














LOOK FOR this Camp Authorized 
Service Symbol at good stores every- 
where. Expert, professionally-trained 
fitters are in attendance. Remember 
—Camp Scientific Supports are never 
sold by door-to-door canvassers, 
Camp garments are light, comfort- 
able and easily” laundered. Priced 
moderately. 


S. H. CAMP and COMPANY, Jackson, Michigan 


World's Largest Manufacturers of Scientific Supports. 
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UNINTENTIONAL CHILDLESS. MARRIAGE 


By I. C. Rubin, M.D. 


Dr. Rubin, one of the country’s outstanding students 
of fertility, subfertility and infertility, describes in this 
March article the causes of involuntary sterility and de- 
scribes the procedures that have been developed for 
discovering and, in many cases, correcting this often 


tragic condition. 
OBESITY 


By Thomas H. McGavack, M.D. 


Obesity, or excessive overweight, is a dangerous dis- 
ease that may even shorten life through the effects it 
produces on vital organs, Obese people can be reduced, 
but no method of reduction is applicable to all cases. 
These and many other important facts about over- 
weight are described in Dr. McGavack’s article—an 
article that pertains to entirely too many people. 


WHO RAISES YOUR CHILD? 


By Loraine Cook, R.N. 


On first glance this probably leoks like a ridiculous 
question. ‘“‘Why, I raise my child, of course,’ most 
mothers will reply indignantly. But do you? What 
about the effects wrought by pediatrician, teachers, 
books, neighbors, playmates, fads and countless other 
influences on your thinking and your child’s way of 
living? Your answer to the question asked by Miss 
Cook’s title can only be, “I do—partly.”’ 


JUVENILE DELINQUENCY 


By Frederick A. Breyer 


The recent nation wide publicity given to the problem 
of juvenile delinquency has brought forth a number of 
suggestions for quick cure-alls as well as many soundly 
constructive solutions or near-solutions. This article 
by Mr. Breyer, Chief Probation Officer of Hamilton 
County (Cincinnati), Ohio, scheduled for March, be- 
longs in the latter category. 


EARLY TUBERCULOSIS 


By Ralph E. Dwork, M.D. 


Symptoms of early tuberculosis are not startling and 
too frequently are easily dismissed. As a result, pul- 
monary tuberculosis is one of the chief causes of death 
among people between 15 and 35 years old. Cough, 
loss of appetite and weight, fatigue and night sweats 
are among the inconspicuous early symptoms that may 
warn you to have your chest x-rayed. 
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There are three important things to look for on a prescrip- 
tion label: 


e Who Prescribed It 
e What the Directions Are 
e Who Filled It 
The first gives you the assurance of your Physician’s knowl- 
edge and experience . . . the second gives you important 
(Q)algreen instructions . . . and when that last point is answered by the 
name WALGREEN’S, you can have complete confidence that 
DRUG STORES it has been filled accurately—exactly as your Doctor ordered. 


Look for the name WALGREEN on your prescription label 
. it’s your assurance of = 


DEPENDABLE PRESCRIPTION SERVICE FOR 45 YEARS 
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(Continued from page 82) 

















ou QMAwert NAL ABOUT OLD AGE 


J The problem that does or will con 
front any of us is that of growing old. 
Problems that occur in the adjustment 
period of the individual man and 
woman between the ages of 45 and 85 
are graphically described by GEORGE 
LAWTON in his article “To Invite 
Trouble After Fifty.” 

Mr. Lawton is a psychologic con- 
sultant in private practice and is at- 
tending psychologist for patients over 























Q. Why is early diagnosis SO important? 50 at the Vanderbilt Clinic, psychia- 
tric division, Presbyterian Hospital, 
New York. 


A. If rheumatic fever is discovered early, prompt 
treatment can often prevent serious injury to a child’s 
heart. This is especially important with this disease, canted = agers COLD 

for it is still a leading health hazard among children | The timely article, “Cold Facts About 


from 5 to 15. It is also responsible for much of the Colds,” that appears in this issue of 
heart disease in early adult life. HyGe1a, was written by NOAH D. 


FABRICANT, M.D., one of the coun- 
try’s outstanding specialists in oto- 

: 9 laryngology, who is now serving as 
Q. How about recurring attacks? Clinical Professor of Otolaryngology 


A . _ | at the University of Illinois College of 
- Recurrence is one great danger of rheumatic Medicine. 


fever. In only about one third of the cases do children In 1941 Dr. Fabricant received the 
escape with a single attack. Proper care during the Casselberry Prize Award of the 
first attack and periodic examinations after it, help 
to avoid further trouble. Your physician will also 
advise you how to build up your child’s general 
health in guarding against sore throat, tonsillitis, 
streptococcus infection, and other illnesses which 








American Laryngological Association 
for meritorious research on upper 
respiratory infection. 

In addition to writing many scien- 
tific and lay articles, Dr. Fabricant 








may precede rheumatic fever. has had two books, “Nasal Medica- 
' tion” and “The Common Cold,” pub- 
Q. What are the signs of rheumatic fever? Cems 


COVER ARTIST 


Perhaps many of Hyceta’s readers 
have wondered about the water color 
covers that have appeared throughout 


warnings to consult your doctor. Sometimes rheu- the years. They are the creations of 
matic fever shows no symptoms, and its effects will jovial GEORGE McVICKER, who, in 


be discovered only if the child has periodic physical 
examinations. 


A. The most common are: persistent low fever, loss 
of weight and appetite, pains in joints or muscles, 
frequent nosebleeds, and chorea (St. Vitus’ dance). 
These are not sure signs of rheumatic fever. They are 


addition to his artistry, is noted for his 
hearty laugh and bristly, red mous- 
tache. 
George, a native Chicagoan, at- 
tended the Chicago Academy of Fine 
normal lives. Many whose hearts are | Arts and then began teaching. He is 
Medical science often limits weakened will still remain free from | the Past President, Society of Typo- 
the effects of rheumatic fever any serious handicap in later life. To | graphic Arts, and has been awarded a 
learn more about this disease, send for | medal by the Artists Guild of Chicago 
Metropolitan’s free booklet, 27-Z, | for a water color sketch. 
“Rheumatic Fever.” He said, “One of the jobs which 
helped me get started was a series of 
pencil portraits of famous medical men 
that appeared in Hycera around 1928 
and since then have popped up in 
Insurance Company various reference books. 
(A MUTUAL COMPANY) “IT have just recently begun to apply 
Frederick H. Ecker, fine art technics and design to illus- 








Although there is still no specific cure 
for rheumatic fever, modern medical 
science is making so many advances 
that parents can be hopeful that the 
effects of this disease can often be Metropolitan Life 
limited. Through their doctor, they 
should take advantage of every aid 
offered by increased medical knowl- 
edge. Parents also should work to keep 


the child-patient cheerful, especially ere tration, believing that it gets away 
during convalescence, which may be Leroy A. Lincoln, » from a static, sterile, commercial 

prolonged. es 3 look.” 
The majority of children who get a es Bye reek Se (Too, George has also just recently 
COPYRIGHT 1947—— METROPOLITAN LIFE INSURANCE COMPANY begun looking for a new studi: ). 


rheumatic fever will be able to lead 
TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE— 





There’s even a shortage of them for 
artists. ) 
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Where Else So Much 





for So Little? 


‘Te modern housewife, in planning meals for her 
family, is guided by two of the important 
considerations in the choice of foods — nutritional 
values and economy. Only in this manner can 
nutritional health be maintained and can the 


effects of rising food costs be combated. 


Breakfast cereals have long been regarded as outstanding 


for their economy and for their nutritional contribution. 


The cereal serving, consisting of hot or ready-to-eat cereal, 


milk and sugar, can be prepared at a cost of but a few cents. 
Nutritionwise, it provides generous quantities of virtually all 
essential nutrients except vitamin C, as well as readily utilize 
caloric food energy. It supplies complete protein which 
satisfies every protein need including growth, B-complex and 
other vitamins, and minerals especially important for children 
and adolescents. In consequence, the cereal serving is regarded 
by all nutritionists as an essential component of the well-balanced 
breakfast. It also makes a nutritious between-meal and 
bedtime snack. The table below indicates the liberal nutritional 
contribution made by 1 ounce of ready-to-eat or hot cereal* (whole grain, 
enriched, or restored to whole grain values of thiamine, niacin, 


and iron), 4 ounces of milk, and 1 teaspoonful of sugar. 


CALORIES.......+-- 202 
PROTEIN........... 7.1 Gm. 
BAT. oc cvscscccccce 5.0 Gm. 
CARBOHYDRATE... .33.0 Gm. 
CALCIUM.,.......... 156 mg. 


NIACIN....... 
*Composite average of all breakfast cereals on dry weight basis. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street e Chicago 3 


The presence of this seal indicates thas 


all nutritional statements in this adver- 
tisement have been found acceptable 
by the Council on Foods and Nutrition 
of the American Medical Association. 


PHOSPHORUS...... 206 mg 

WES b enc esencces 1.6 mg. 

VITAMIN A......... 193 1.U. 

en 0.17 mg. 

RIBOFLAVIN........ 0.24 mg. 
sconce . SOURED 





























Delicate shin 


NEEDS 
shecial Cane 


IS your skin delicate .. . sensitive to cosmetics ...easily rough- 
ened through exposure to harsh winds? Then you'll enjoy 
the soothing protection of Marcelle hypo-allergenic Cosmetics. 


Especially designed for women with skin like yours... known 
allergens have been omitted or reduced to a minimum. For 
complete skin care and personal daintiness you can rely on 
these fine cosmetics. Ideal for normal skin too. Ask your 


physician. 
il >, Acceptable for advertising in publications of the Ameri- 
A -~ = by can Medical Association for 15 years. 
S06 soveanase OE 


Send for trial supply today. Six sample beauty aids for 
10c. Blond, brunette or auburn. 





MARCELLE 


COSMETICS, INC. CHICAGO 47, 


COSMETICS 








1741 N. WESTERN AVE. 


ILL. 
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Plastic Eyes 


To the Editor: 

I am taking the liberty of sending 
you some authentic information cover- 
ing the U. S. Navy’s part in develop- 
ing plastic eye prosthesis. This con- 
sists of two reprints, one from The 
Military Surgeon for June 1945, and 
the other from The Journal of the 
American Dental Association for Oc- 
tober 1945, entitled, “The Develop- 


' ment of Acrylic Eye Prostheses at the 


| National Naval Medical Center,” by 





Phelps J. Murphey, Rae D. Pitton, 
Leon Schossberg and LaMar W. Har- 
ris, Bethesda, Md. 

Inasmuch as Hycera reaches a great 


| number of the lay public, do you not 


think it proper to correct, or at least 
acknowledge, the work done by the 
Navy? 

The Department of Maxillofacial 
Prosthesis of the U. S. Naval Dental 
School at Bethesda, Md., conducted 
classes consisting of dental officers in 
the U. S. Navy and also gave individ- 
ual instruction to dental officers from 
Canada, Australia, Great Britain and 
Russia. 

I assure you I greatly appreciate 
your bringing attention to our part in 
this important service to our men who 
lost one or both eyes in the past war. 

Reaper’s NAME WITHHELD 
Dallas, Texas. 


Hygeia Goes to School 


To the Editor: 

We have received two copies of 
Hycera so far and have enjoyed it very 
much. Two of my neighbors have 
borrowed it (one a nurse) and they 
surely have gone for it. They tell me 
they are going to subscribe to it—that 
it’s like having a doctor in the house! 
My high school daughter carried both 
copies to school with her and the class 
had a discussion from them. She said 
they liked it fine. 

READER’s NAME WITHHELD 
Blount Springs, Ala. 


Top Quality 


To the Editor: 

It certainly is a real pleasure to 
read such easily understood articles as 
your magazine contains. The quality 
of paper and illustrations are tops, too. 

Mr. AND Mrs. A. M. KaPLan 
Burbank, Calif. 
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Post-Dispatch picture from Black Star 


HILANTHROPY in the United 

States has come to occupy a place 

quite different from that which it 
holds anywhere else in the world. 
Recognizing the tremendous part 
played by such organizations as the 
National Tuberculosis Association, the 
American Cancer Society, the Na- 
tional Foundation for Infantile Paral- 
ysis, the National Society for Crippled 
Children and Adults and many similar 
bodies in aiding scientific research and 
in contributing toward the care of the 
disabled and the sick, the American 
Medical Association has included con- 
tinued promotion of the work of such 
organizations in its national health 
program. 

Gradually form is developing in the 
distribution of the periods of the year 
when such great organizations make 
their appeal to the people of our coun- 
try. By common consent the Christ- 
mas season has been associated with 
the sale of the Christmas seal of the 
National Tuberculosis Association, 
and other organizations are inclined 
to give the Tuberculosis Association 
priority during that season. The Na- 
tional Foundation for Infantile Paral- 
ysis has associated its drive for funds 
with the birthday of the late Presi- 
dent Franklin Delano Roosevelt, and 
its campaign is conducted from the 
period following the new year until 
the end of January. The organizations 
for the crippled have been associating 
their campaign with the Easter season. 
The American Cancer Society makes 





its main drive in Aprijl, although 
cancer, being one of our most signifi- 
cant and difficult problems, may well 


occupy the attention of all of us 
throughout the year. The organiza- 
tions concerned with the prevention 
and control of diseases of the heart 
have focussed their campaign on 
February in connection with St. 
Valentine’s Day and its heart symbol. 
The sale of seals by various heart as- 
sociations has been emphasized par- 
ticularly in the period around St. 
Valentine’s Day. 

Today heart disease is the outstand- 
ing cause of death. Rheumatic fever 
is one of the foremost foes of health in 
children. Between the ages of 5 and 
9, deaths from rheumatic fever are 
exceeded only by those from the most 
serious infectious diseases. Between 
the ages of 10 and 14, rheumatic fever 
is the leading cause of death. Between 

_the ages of 15 and 25, deaths from 
rheumatic fever are exceeded only by 
those from tuberculosis. 

We are learning more and more 
about rheumatic fever with continuous 
research. The relationship of infec- 
tions of the throat early in life to the 
onset of rheumatic fever has come to 
be recognized as significant. Most 
important is the detection of cases of 
rheumatic fever at the earliest pos- 
sible moment. Next comes the pro- 
vision of adequate facilities in every 
community for the care of patients 
with rheumatic fever, particularly 
children of the poor. There are few 
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places in the United States where 
enough beds are available for the care 
of children with rheumatic fever and 
particularly for the long continued 
care that is necessary in these cases if 
lives are to be saved. 

One of the great advantages of suit- 
able institutions for the care of 
rheumatic fever is the fact that such 
institutions make available facilities 
for the type of continued research and 
intimate study of such cases as are 
necessary if we are to make perma- 
nent progress against the disease. We 
do not yet know the exact cause of 
rheumatic fever. We are not certain 
as to all of the factors that contribute 
toward its occurrence. There are 
many new drugs and new technics 
that need to be investigated on a large 
scale in relation to prevention. Au- 
thorities are convinced that there is no 
substitute for rest in bed for children 
with active rheumatic fever, but prob- 
lems of nutrition, exercise, education 
and aftercare still require much in- 
vestigation in order to provide exact 
knowledge. 

The work of the American Heart 
Association and of local heart asso- 
ciations in many cities is supported 
by the sale of St. Valentine’s Day 
seals. These are usually in the shape 
of a heart, and they carry a wish for 
health and happiness wherever they 
go. Every penny that you spend for 
a heart seal is an aid toward the pre- 
vention and control of the most devas- 
tating crippling disease of childhood. 
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A safety connection should 
be arranged between wash- 
ing machine and the ground 














HYGEIA 


} Dangers of the 


by HAROLD SHRYOCK 


OO many people assume that the 115-volt domestic 

current is harmless. That is what a farmer thought, 

one rainy afternoon, as he drove his team down a road- 
way across which had fallen an ordinary 115-volt electric 
line. The wires were so inconspicuous that one of the horses 
had made contact before the farmer was aware of the dan- 
ger. One horse fell to the ground in agonizing spasms that 
were so violent that it dragged its mate into contact with 
the same wire. Before anything could be done to break the 
current, the horses were dead. 

The accident happened near a boarding school, and a 
crowd of students gathered at the scene. Even with two 
dead horses as evidence, it was hard for the students to be- 
lieve that a 115-volt current is dangerous. 

It was a current of this same, supposedly harmless, type 
that was responsible for the death of a 17 year old boy who 
was electrocuted when he attempted to replace a light bulb. 
The bulb hung on a drop cord above some oil drums that 
the boy had been testing. The drums were standing in wa- 
ter in which the boy had been wading so that his shoes and 
part of his clothing were thoroughly soaked. Even the at- 
mosphere of the room was humid, to the extent that the in- 
sulation fiber in the light socket was so damp it no longer 
served as an insulator. 

As the boy climbed to the top of one of the drums and 
grasped the brass lamp socket, his body completed the cir- 
cuit from the drop cord through the metal drum, to the wet 
floor. In spite of artificial respiration, the boy did not sur- 
vive, for the domestic current kills by stopping the heart, not 
by paralyzing the organs of respiration. 

Most persons believe that the domestic current is not 
strong enough to kill a person. As a matter of fact, its speci- 
fications make it most dangerous. The reason there are not 
more fatalities from contact with this current is that there 
rarely occurs a combination of.circumstances that permits 
it to pass unimpeded through the human body. 

Another accident illustrating the possible dangers of the 
domestic current involved a woman who was sitting in bed 
listening to the radio with headphones. The fatal shock 
occurred when she reached for a bed lamp that had defec- 
tive insulation. The current entered her body through her 
hand and arm and left by way of contact between the metal 
earpieces of her glasses and the poorly insulated earphones. 
The combination of unfortunate circumstances in this case 
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Domestic Current 


included two pieces of electrical equipment with defective 
insulation. 

The washing machine is, perhaps, the most dangerous 
piece of electrical equipment used by the housewife. This 
is not because of any fault in the washing machines, but be- 
cause washing machines are usually used in damp surround- 
ings. No one wants to deprive the housewife of a washing 
machine but in view of the possible dangers incident to its 
use, it is well to consider how a washing.machine may be 
dangerous. 

A proper presentation of this danger involves the pre- 
liminary mention of what is meant by “grounding.” 

It is customary, in wiring buildings, to connect one side 
of the circuit with the “ground.” This ground connection is 
made by fastening one wire to a waterpipe. With this type 
of installation in the house, one wire is the grounded wire, 
the other the ungrounded or live wire. 

Whenever the sides of the circuit (grounded and un- 
grounded) are brought together, as in an appliance, current 
flows through the circuit. Current then flows when the un- 
grounded or live side of the circuit comes in contact, directly 
or indirectly, with the ground. 

Most accidents occur when the live side of an electric cir- 
cuit, because of faulty insulation, makes contact with the 
metal part of a lamp socket or the metal portion of an ap- 
pliance. A lamp socket or an appliance thus activated is 
capable of transmitting dangerously large amounts of cur- 
rent, once a contact is established with the ground. 

How the grounding of a stray current may pass fatal 
amounts of electricity through the human body is illustrated 
by the case of a Long Island pastor who was attempting to 
give himself an electrical treatment. The pastor had com- 
plained for some time of pain in the back of his neck. Final- 
ly, in desperation, he improvised a device which he hoped 
would bring relief. 

With his meager knowledge of electricity, the pastor had 
reasoned that there should be a ground connection some- 
where in his homemade contrivance. To provide this, he 
ran a wire from the steam radiator to a metal plate which 
he fastened with a scarf to the back of his neck. Then, with 
his left hand, he held a violet ray machine which was 
plugged into the regular house current. Because of faulty 
insulation within the violet ray machine, a fatal amount of 
electricity passed from the pas- (Continued on page 138) 
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Perspiration usually reduces the 
skin’s resistance to electricity 


At one time electricity was used 
mainly for lighting and sockets, 
not flat plugs, were the outlets 











paper on the wonderful new cure for hay 
fever, doctor?” 

“Yes, I saw it.” 

“What do you think about it? Is it true that it 
will cure not only hay fever, but also asthma and 
other allergies?” 

“T suppose you refer to the recently discovered 
drugs, Benadryl and Pyribenzamine.”’ 

“Well, I don’t really remember the exact names 
of the drugs, doctor, but the paper said that it 
works like magic. I wondered whether you thought 
it might be a good idea for me to take this 
medicine for my asthma.” 

This conversation has occurred many 
times in the offices of many physicians 
recently. Hopes of allergic patients have 
been raised by glowing accounts of power- 
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' ONQUERING YOUR ALLERGIES 


With Drugs 


ing certain substances, his tissues will also manu- 
facture a set of antibodies against these. On later 
exposure to the same agents, there will be a union 
or interaction between the two, i.e., the ingested 
or inhaled substance and its antibody. This meet- 
ing, whether it occurs in a sensitized animal or in 
an allergic person, produces symptoms that we 
call allergic. 

But you may ask, why should the combination 


Diagrammatic Representation 


Part One 





ful drugs recently discovered for the treat- A 
ment of hay fever, asthma, eczema and ; 
hives. Consequently, this article is writ- 
ten to explain basic information about al- 
lergy and to explain how and to what ex- 
tent these new chemicals may be employed 
in the fight against allergy. 

Both animals and man may be allergic. 
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Animals can be rendered allergic to cer- 
tain substances, usually proteins, by pre- BD. 
paring them through inoculation with 
these proteins, so that if they should be 
exposed to the same substance for the 
second time, they develop a reaction or 
shock that may be fatal. In a similar way, 
certain individuals become allergic or sen- 
sitized to pollen, dust, foods, bacteria, 
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drugs, etc., so that they may develop a Cc. 
variety of symptoms when exposed later in 
life to these substances. 

How and why does allergy develop? Im- 
munologists have found that exposure to 
bacteria in small doses stimulates the body 
to manufacture certain substances called 
antibodies. 
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The duty of antibodies is to fight any 
similar bacteria that may attempt to at- 
tack the individual later. These antibodies 
are therefore protective and the fight that 
ensues between them and the attacking 
bacteria manifests itself by certain local 
or general symptoms such as local swelling, 
pain, elevation of temperature, etc. Out- 
come of the disease produced by bacteria 
depends on which is stronger, the bacteria 
or the antibody. 

In a similar way, when an individual who 
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is suitably predisposed by heredity absorbs 
into his system either by eating or inhal- 
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by LEO H. CRIEP 


Hopes have been raised by tales of using drugs in 
treating allergic conditions 


between causative agents such as pollen or foods 
and their corresponding antibodies produce allergic 
symptoms? After a great deal of work both in the 
laboratory and in the clinic, medical scientists think 
they have found the culprit in the case—a chemical 
substance called histamine. This chemical is found 
in minute amounts normally in most body tissues. 
It is also found in plants such as ergot, the rye fun- 
gus growth. When administered by injection in 


of Histamine Action ' 


Part Two 
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animals it may cause characteristic symptoms 
which may be fatal. If histamine is injected into 
man it produces symptoms that depend on the dila- 
tation of the smaller blood vessels, so that the 
tissues supplied by the blood vessels become swollen 
and engorged. When a patient allergic to pollen, 
eggs or any other protein is exposed to them, the 
antibodies that he has formed previously combine 
with the pollen or egg protein. This union irritates 
certain susceptible tissues such as the nose, the 
bronchial tubes or the skin. The irritation is brought 
about by the action of histamine, which is liberated 
in the affected organs causing the local blood ves- 
sels to dilate. The swelling of local tissues in the 
nose causes hay fever symptoms in the bronchia! 
tubes ; symptoms typical of bronchial asthma result 
and in the skin various lesions, eczema and hives 
are produced. The same theory explains the cause 
of manifestations that may kill sensitized animals. 
Indeed the administration of a dose of histamine to 
animals produces manifestations which are indis- 
tinguishable from those of allergic shock. 

Since histamine seems to be at the bottom of all 
allergic reactions, medical scientists have been 
searching for a chemical that would destroy hista- 
mine, hoping that such a drug would be the answer 
to the treatment of the allergic patient. 

For the past ten years intensive research has 
centered on work with many such drugs, 
commonly referred to as histamine antag- 
onists. In 1937 certain substances such 
as histadine, cystine and arginine were 
found that seemed to inhibit to some ex- 
tent the action of histamine on animals. 
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However, these could not be used on human 
beings because of their poisonous action. 
In 1942 a new series of related chemical 
compounds was discovered that proved ef- 
fective against histamine and yet not too 
toxic in man. This investigation was car- 
ried on first by several Frenchmen working 
in their laboratories in France, then by a 
26 year old chemist in Cincinnati and 
finally by several pharmacologists in other 
parts of the United States. Many chem- 
icals were studied by rearranging their 
molecular structure. Each of these seemed 
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to have certain advantages over the other 
until a final compound was discovered that 
seemed to meet all objections. This was 
referred to as A-524. The drug appeared 
to be the answer to the long struggle and 
search for a suitable antihistamine chemi- 
cal. It is called beta dimethylamino ethy!] 
benzhydry] ether hydrochloride and is sold 
on the market under the name of Benadryl. 
Another drug that serves practically the 
same purpose but has a slightly different 
chemical composition is sold on the market 
under the name of Pyribenzamine. Both 
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drugs have been used extensively in the 
laboratory and in medical practice during 
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the recent past. 

Experimentally, they will protect sensi- 
tive guinea pigs against the shock pro- 
duced by injecting them with the proteins 
to which they are sensitive. In other words, 
if one administers to an animal a small 
amount of Benadry! or Pyribenzamine and 
then injects the animal with either the 
protein to which it is sensitive or with his- 
tamine itself, it will be found that the ani- 
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by KATE FARNESS 


OCCIDIOIDOMYCOSIS, a mysterious infec- 
tion until the past few years incorrectly and 
variously known as ‘desert rheumatism,” 

“valley fever,” “desert fever,” and “San Joaquin 
fever,’ and still often mistakenly diagnosed as 
tuberculosis, could well show a marked increase 
in this postwar, travel-hungry country. 

The disease, pronounced cock-sid-ee-oy-dough- 
my-ko-sis, is highly and rapidly infectious. Peak 
of infection is reached in the parched late sum- 
mer and early fall in arid, hot, dusty areas, like 
the San Joaquin Valley in California and the 
desert sections that lead to our vacation lands of 
California, Arizona, and southern Utah, and cer- 
tain dusty agricultural areas in other parts of the 
country. 

By camping overnight in an infected spot, or just 
by breathing its dust one can catch the disease. 
The first reported epidemic had its source in a 
week-end biology field trip. How Doctor Charles 
Edward Smith, head of the Department of Public 
Health of Stanford University, and his co-workers, 
with all the sleuthing technic of a Philo Vance or 
a Sherlock Holmes, tracked down and literally 
bottled the cause of the epidemic is as thrilling as 
any detective story. I’ll tell the tale of The Mys- 
terious Case of the Rattlesnake-Digging Epidemic 
later. First, for the benefit of the academic- 
minded, a few technical facts about our villain. 

Coccidioidomycosis should not be confused 
with coccidiosis. Coccidiosis refers to an infec- 
tion by one of the animal parasites included under 
the Order Coccidia of the Class Sporozoa; coc- 
cidioidomycosis is an infection caused by the fun- 
gus Coccidioides immitis. 

The fungus Coccidioides immitis occurs in two 
forms or cycles: one, the parasitic form, found 


in infected tissue; the other, the vegetative form, 
found in culture and presumably in nature. 
Transmission of infection occurs by the in- 
halation through the respiratory tract of these 
vegetative spores that contaminate the soil in 
In some instances the spores may 


dusty areas. 





enter through skin abrasions. 

Coccidioidomycosis is not contagious; that is, 
the infection chain cannot pass from man to man 
or from animal to man. But it is highly and 
rapidly infectious on direct contact with the 
spores contained in the soil, from the. spores con- 
tained in laboratory specimens and even from 
the spores in the dust on clothing. 

The name “coccidioidomycosis’” covers two 
clinical manifestations, namely: the primary in- 
fection, an acute pulmonary infection that usually 
heals spontaneously, and a secondary generalized 
infection, coccidioidal granuloma, that nearly al- 
ways comes as a dissemination of a preceding pri- 
mary pulmonary infection and has a case fatality 
of 50 per cent. 

The first recognized case of coccidioidal gran- 
uloma was reported in 1892 from the hot, arid 
Chaco region in Argentina. From San Francisco 
in 1894 came the first report of the disease in the 
United States. In 1905 the fungus Coccidioides 
immitis was first completely described. In 1935 
the first diagnosed case of the primary infection 
was discovered in the San Joaquin Valley. In 
1942 the first known epidemic of the disease was 
reported by Doctor Smith. 

Until a few years ago, most of the cases of 
coccidioidomycosis in this country were found 
in California, the majority coming from the San 
Joaquin Valley and Los Angeles county. During 
the last six years, particularly during the war, as 
knowledge of the disease has increased, and with 
the great shiftings of Army personnel and defense 
workers from one part of the country to another, 
more and more cases are being reported from 
other regions, especially in the arid, dusty sections 
of Arizona, West Texas, New Mexico, and south- 
ern Utah, with climates so ideal for air-cadet 
training. Sporadic cases have been reported 
from other sections of the country but in none 
but the areas mentioned have endemic foci been 
definitely established. 

How does the disease act? What are its symp- 


wet bet es Oe OOOO —" 


rr 


ne - | 


too tf. 








FEBRUARY 1947 


toms? What would make you or a doctor sus- 
pect you had coccidioidomycosis? 

There are no clear-cut age predilections. Coc- 
cidioidin skin testing of school children reveals 
that they are no more susceptible than other age 
groups. However, the primary type does pre- 
dominate in females; the secondary granuloma 
type in males. The dark-skinned races, espe- 
cially the Filipinos, Negroes, and Mexicans, are 
most prone to the secondary and often fatal in- 
fection. Nutrition and housing have no apparent 
influence. 

The disease is tricky. The onset may be in- 
sidious or abrupt. Symptoms may range in se- 
verity from practically no symptoms at all to 
acute prostration. 

Common symptoms are general malaise, chills, 
fever, cough (slightly productive), pleurisy, 
headache, backache, night sweats; the course be- 
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day, our groups of scientists scoured the hills and 
valleys and fields collecting specimens: flowers, 
plants, bright-colored bugs and reptiles. 

They camped out that night, spent another 
stimulating, busy day, camped out the second 
night, and returned home the following after- 
noon. From every point of view the trip had been 
a success, without a flaw. 

Nine days later, on May 6, O. C., aged 21, a 
graduate student who had been on the field trip, 
suddenly felt ill, unaccountably weak and fever- 
ish. His indisposition did not improve after two 
days’ time and on May 8 he reported to the Health 
Service of the university. 

By May 11 five other students who had been 
on the field trip developed similar symptoms. Al! 
reported to the Health Service. 

Various diagnostic tests, including blood cul- 
tures, sputum examinations and cultures, serolog- 
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i highly and rapidly infectious 


ing similar to that cf a cold, the flu, bronchopneu- 
monia, tuberculosis. The disease is often mistak- 
enly diagnosed as one of them. Sometimes, a 
lumpy generalized rash appears from five to four- 
teen days after onset. Called “the bumps,” it is 
frequently confused with measles, scarlet fever, 
and drug sensitivities. “The bumps” last from 
one to four weeks. Pigmentation remains months. 
Recovery from the primary infection generally 
takes from one to two months. 

In a small percentage of cases the primary in- 
fection spreads to other parts of the body and 
eventuates in the chronic progressive disease with 
a case fatality of 50 per cent. 

Symptoms of this type are indistinguishable 
from those of tuberculosis. They may be lesions 
in the bones, joints, lungs, kidneys, and other 
parts of the body. ‘“‘Cold”’ abscesses, underneath 
the skin and in the ankle joints, occur more often 
than with tuberculosis, but the lesions are indis- 
tinguishable except through laboratory findings. 
To diagnose coccidioidomycosis correctly, how- 
ever, some form of laboratory confirmation is nec- 
essary. 

Such is the elusive character of our villain. 
Since you now have some idea what to expect from 
him I'll tell about The Mysterious Case of the 
Rattlesnake-Digging Epidemic and just what our 
detective scientists Doctor Smith and his co-workers 
did to solve the mystery. 

One beautiful California spring day—on April 
26, 1940, to be exact— ten graduate and under- 
graduate students and four faculty members of 
Stanford University set out on a biology field trip 
to the San Panoche Valley. The Panoche Valley, in 
San Benito county some one hundred miles south- 
east of San Francisco, is separated from the San 
Joaquin Valley by only a low range of hills. Having 
an average rainfall of but eight inches a year, the 
region for the greater period is hot, dusty, and dry. 
In the spring after the rains, the Valley is fresh 
and green and pretty. 

Inspired by the beauties of the season and the 


ic tests, and coccidioidin skin tests were per- 
formed on the six students, but so tricky is our 
villain coccidioidomycosis that even though he 
was suspected, no positive evidence could be 
found. There were some slight reactions to the 
coccidioidin tests. Sputum examinations were in- 
complete. No “bumps” developed. The cause of 
the epidemic remained unknown. 

The condition of all except the first patient, 
O. C., gradually improved. He failed to respond 
to treatment, continued to run a high fever, and 
x-rays showed his condition to be worse, with 
considerable. pulmonary involvement. On May 
24 he was moved to the Stanford University Hos- 
pital in San Francisco for further diagnostic 
study. He was given another coccidioidin test, 
that produced definite induration (a hardening 
process with pigmentation) in twenty-four hours. 
The day the coccidioidin test was seen to be posi- 
tive, gastric lavage was performed, and there were 
suspicious laboratory findings. Further x-rays re- 
vealed a cavity had developed in one of the lung 
areas. Other tests were positive for coccidioidal 
infection. 

The diagnosis of active coccidioidal infection 
—the primary type—was made on O. C. 

Our detectives now returned their attention to 
the other victims. On June 4, all thirteen mem- 
bers of the biology field trip expedition, except 
O. C., who was still in the hospital, were assem- 
bled. They were all retested: sputum collected; 
coccidioidin tests repeated and complete medical 
histories taken. 

A few days later, after the laboratory work 
had been completed, the diagnosis was made that 
the other five students who had been ill had had 
primary coccidioidal infection. Findings that led 
to the diagnosis included: 

Coccidioides immitis, the fungus that causes 
the disease, had been recovered from the sputum 
of four of them. 

Of the four students who had not been ill, while 
three had reacted nega- (Continued on page 144) 
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Acute, sudden ebdeminel pain 
may be caused by a perforated stomach 
ulcer, gangrene of the gall bladder 


or a ruptured appendix 








AIN in the abdomen is a frequent complaint 

and is ordinarily called a ‘“‘belly ache,” a 

“stomach ache,” or a “‘gripe.’”’ There are some 
common and important surgical conditions that 
produce ‘“‘acute”’ or sudden abdominal pain, that 
demand prompt attention. Because of the acute- 
ness of these conditions, they often occur at in- 
convenient times and places. These disadvantages 
are overcome in great measure by splendid meth- 
ods of communication so that help can be re- 
quested quickly, by telephone, telegraph and ra- 
dio. Modern methods of transportation assist in 
providing prompt service, too. 

Some symptoms of acute abdominal conditions 
make it extremely imperative to send for a doctor 
or ambulance immediately, as unnecessary delay 
and nonprofessional advice and remedies have 
cost many a life. 

The abdominal cavity is lined by a thin, 
smooth, glistening, strong tissue known as the 
peritoneum. This also envelopes the organs that 
are situated in the abdomen. These organs may 
contain a cavity, such as the stomach, intestines, 
appendix, gall bladder and urinary bladder and 
the uterus and female tubes. The other organs 
of solid structure are the liver, spleen, pancreas 
and kidneys. All of these organs have their spe- 
cial function. Some play a role in digestion and 
others produce internal glandular secretions and 
such fluids as bile from the liver, pancreatic juices 
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from the pancreas, and urine from the kidneys. 

Any of the abdominal organs may be affected 
in many ways and produce acute intra-abdom- 
inal conditions. ‘They may be injured or ob- 
structed, or become inflamed, especially when in- 
vaded by bacteria. A break in any of the organs, 
called a perforation, may occur and permit the 
escape of fluid into the abdominal and what is 
known as the peritoneal cavity, and peritonitis 
or an abscess may result. Peritonitis may be mild 
or severe, depending on the contents and amount 
of fluid, the virulence of any germs that are pres- 
ent and the general condition and resistance of 
the patient. Often an acute condition is a com- 
plication of a disease that has existed for months 
or years, so that there has been ample warning 
of the catastrophe when it strikes. A good ex- 
ample is an ulcer of the stomach that suddenly 
perforates. Another is acute inflammation and 
gangrene or perforation of a gall bladder that 
has been troublesome over a long period. Anoth- 
er example is strangulation of a hernia that might 
have been present for decades. 


SYMPTOMS INDICATE THE SOURCE 


A patient who is stricken with an acute ab- 
dominal condition presents symptoms and find- 
ings on examination that may assume a definite 
pattern. This depends on the organ involved, but 
the clinica] picture is not always absolute and 
there may be many factors that make a diag- 
nosis difficult. One of these factors is a confusing 
history that a patient might give. If the patient 
confines himself to an accurate statement of his 
train of symptoms and the time element involved, 
the surgeon can make fairly accurate provisional 
diagnosis. During the examination, the patient’s 
cooperation by an accurate response to questions 
is essential. He should not try to anticipate the 
surgeon or make his own diagnosis. 

Among the most conspicuous symptoms in 
acute abdominal conditions are pain in the abdo- 
men, nausea, vomiting, loss of appetite, some dis- 
turbance of the bowel function, weakness and 
fever or chills. The pain may be mild, severe, 
cramplike, burning or stabbing in character. It 
may be localized to one area in the abdominal 
region or it may be diffuse or shoot around to a 
more distant area. The type and localization of 
pain help in establishing a diagnosis. In making 
his examination, the surgeon looks for points of 
tenderness, swellings, masses and areas of pro- 
tective rigidity in the abdominal wall muscles. 
If peritonitis has developed, the patient is much 
sicker and all of the findings on examination be- 
come exaggerated. The pulse rate and tempera- 
ture become more elevated, the tongue becomes 
heavily coated, and the face is apt to assume a 
pinched, anxious expression. This results from 
pain and loss of fluids as a result of vomiting and 
inability to take food. The human organism re- 
acts to the poisons liberated from the disease by 
producing more white blood corpuscles in the 
blood to combat the infection. This picture is 
easily demonstrated under the microscope. It is 
spoken of as a “high blood count,” and is an in- 
valuable aid in determining the presence of in- 
fection. Urine examinations are always done and 
there are other helpful laboratory tests. 


APPENDICITIS CAN BE FATAL 


Common surgical abdominal emergencies are 
produced by acute inflammations in the appendix, 
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gall bladder, kidneys, pancreas and tubes. Acute 
appendicitis still takes too great a tol! of human 
life. Delay, self treatment and the use of cathar- 
tics increase the inflammatory process to such a 
point that rupture of the appendix and perito- 
nitis may result. These may occur within a few 
hours after the onset of symptoms. The follow- 
ing case history will serve as an example of a 
patient with appendicitis who has neglected him- ' 
self. The doctor has just arrived at the home of 
the patient and proceeds to question him: 

Doctor: How old are you, Mr. Smith? 

Patient: 42. 

Doctor: What is your occupation? 

Patient: Clerk. 

Doctor: How long have you been sick? 

Patient: About ten hours, since 1 o’clock in 
the morning. 

Doctor: What do you complain of? 

Patient: Pain all over my belly. 

Doctor: Where and what did you have for sup- 
per last night? 

Patient: I had my supper at home and it con- 
sisted of a lamb chop, mashed potatoes, apple pie 
and coffee. 

Doctor: That seems like a fair supper. Did any- 
one else in the family get sick? 

Patient: No. 

Doctor: Did you ever have a condition like this 
before? 

Patient: No. 

Doctor: Where did your pain start? 

Patient: In the “pit of my stomach.’ 

Doctor: Has it remained there? 

Patient: No, it has gradually shifted to the 


lower part of my belly, especially on the right 
side. 

Doctor: Did the pain keep you awake last 
night? 


Patient: Yes. 

Doctor: Have you been nauseated or did you 
vomit? 

Patient: At first I had nausea but I also vomited 
three times. 

Doctor: How is your appetite? 

Patient: I do not feel like eating. 

Doctor: When did your bowels move last? 

Patient: Yesterday morning. 

Doctor: Have you taken a cathartic since? 

Patient: Yes, when I got my stomach ache, I 
took a bottle of citrate of magnesia. 

Doctor: You should not have done that. 
you had temperature? 

Patient: Yes, my wife took it about three hours 
ago and it was 102. 

Doctor: Have you had a chill? 

Patient: I have felt chilly. 

Doctor: Have you had any trouble passing your 
water? 

Patient: No. 

Doctor: Thank you, Mr. Smith. 

This is a case that proves to be a ruptured ap- 
pendix with peritonitis. How unnecessary this 
would have been if the patient had sent for a 
doctor quickly and if he had avoided treating 
himself, especially with a cathartic. Once perito- 
nitis sets in, the patient’s condition is potentially 
serious. If he survives the operation, treatment 
becomes more prolonged and there is an added 
chance of complications. 

Injuries to abdominal organs are frequently 
produced by falls, blows, the impact of moving 
vehicles, stab wounds (Continued on page 124) 


Have 
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by VIVIAN G. LESSEL 


PART IV 


DIABETIC woman was taken to the hospital 

in a weakened condition. With the use of 

insulin and proper diet she began to feel 
strength once more surging through her body. 
One day she said to her doctor, “Will I now be 
able to do my housework—like cooking, cleaning, 
washing and ironing? I just can’t stand to be 
dependent on other people any more.” The phy- 
sician’s reply was significant: ‘‘Yes, you will be 
able to do these things if you abide by the simple 
rules.”” Thousands of diabetics have proved that 
this is true. Supplementing the few rigid rules a 
diabetic is forced to follow, here are a’ few inci- 
dental “‘do’s” a diabetic may add in order to make 
his life a happier one. 

When someone asks, “How are you?” give 
him a cheery smile, and answer, “Very well, 
thank you,” and immediately swing the conver- 
sation to a topic of mutual interest. Don’t monop- 
olize the time of each acquaintance with a de- 
tailed account of your diabetic condition. If the 
inquirer is a close friend whose interest you know 
to be genuine, give him a brief account of your 
physical condition, emphasizing the blessings 
youenjoy. This will do both of you a lot of good. 
Always practice optimism, never pessimism. 

Although the diabetic’s bath is an important 
part of his daily routine, he must always be care- 
ful to test the temperature of the bathwater. 
Some time ago I walked through a ward of dia- 
betic patients in a hospital; each one had at least 
one foot elevated, in an effort to heal a burn 
suffered when the victim used his foot as a ther- 
mometer. We are told that even the skin of the 
hand is not sensitive enough to test the diabetic’s 
bathwater, but that the elbow should be dipped 
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into the water for testing. This is so little to do, 
and yet so vitally important. 

The diabetic’s feet are very sensitive. It is 
wise to visit a chiropodist regularly ; wear proper 
sized shoes and hose; and one should never con- 
sider any blister or irritated spot too minor to 
bring to the attention of his physician or chiropo- 
dist. And, ladies, don’t feel badly if you simply 
cannot wear highheeled, toeless beauties. The 
pain they cause only brings aged lines into your 
face, so put on the “clodhoppers” and have a 
serene face instead of beautiful feet. Keep think- 
ing about the poor little boy who grumbled be- 
cause he had no shoes until he met someone who 
had no feet at all. 

Just as we keep our body and clothing immacu- 
lately clean, so should our surroundings be spot- 
less. Glance around your kitchen and see if 
there is any room for improvement. To see things 
clean lifts morale as much as to feel clean. Is 
your kitchen conveniently arranged? Where is 


Test bathwater temperature 
with the tip of your elbow 
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your trusty food scale standing? . If it is the least 
bit awkward to get at, change it to the handiest 
spot in your kitchen. What about your insulin 
and testing equipment? Do you keep the test 
tubes sparkling, and particles of dust wiped from 
the bottles? 

My husband and [ are looking forward to build- 
ing our own home some day, and just as he is en- 
thusiastically dreaming of a den equipped with 
all the things he likes, I am looking forward to a 
spot that we will call “‘the laboratory.” In it 
would be a toilet, lavatory, small electric hot- 
plate, shelves, floor and walls covered with color- 
ful linoleum for easy cleaning, test tube rack, test 
tube brush, a wall chart for daily records, and 
all the paraphernalia a diabetic needs to keep 
himself under good control. My husband says 
that on the outside of the door to this small room 
he will paint four test tubes, each containing one 
of the well-known colors with which all diabetics 
are acquainted—blue, green, .yellow and brick 
red. Beneath the test tubes he will print, ‘‘Which 
will it be?’”’ On the inside of the door he will 
repeat the picture of the test tubes and beneath 
them will print, ‘““Which was it?”’ Something we 
must do at least twice daily as long as we live 
should be interesting and might as well be fun. 
You might even find a cardboard face which turns 
on a central pivot. Turned one way, the face is 
smiling. Turned the other way, it is frowning. 
When your test shows 0, 1 or 2, turn the smiling 
face upright; when your test is 3 or 4, turn the 
frowning face upright. See how long the smiling 
face can be left up, for then you will be enjoying 
the fruits of well controlled diabetes. Also re- 
member this: The same day you stop testing your 
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specimen, begin saving your money for an extra 
hospital and doctor bill. You will need it! 

Another good diabetic slogan to follow is this: 
“Keep an eye on your eyes.”’ Diabetics have been 
told of the need to be on the lookout for any 
changes in their eyes. The wise diabetic has a 
yearly examination by a good occulist whether 
he feels the need of it or not. 

What are the two things a diabetic should 
always have in his purse or pocket? Of course, 
you know! First, his identification card, bearing 
his name and address, his doctor’s name and ad- 
dress, and the record of his daily amount of in- 
sulin and food. An identification card should be 
filled out and placed in each purse a diabetic 
woman carries and one should be placed in the 
wallet and each suit a diabetic man wears. When 
“insulin shock” occurs and advances to the un- 
conscious stage, the doctor called will know im- 
mediately what to do, when aided by this infor- 
mative card. In the case of diabetic coma the 
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information is also important. Should you be a 
diabetic controlled by diet and no insulin, this 
identification card is equally as important for 
you as it is for the severest case of diabetes. It 
has often occurred to me that a standard, good 
looking bracelet, with the name and address of 
the owner and the insulin and food amount en- 
graved upon it, might be manufactured for every 
diabetic to wear. A uniform bracelet of this kind 


would simplify and speed up the care of the 
patient, should he be found in an unconscious 
state. 





With an eye to health have 
eyes checked very regularly 
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Inasmuch as diabetics, as a rule, are able to 
anticipate “insulin shock” it is imperative that 
they always carry candy with them. One well 
known clinic repeats this warning over and over 
again: ‘‘We do not like our diabetic patients to 
have insulin reactions.”” Excessive exercise often 





Hobbies make for happiness and 
diabetics do excel at learning 


precipitates a reaction, so if you expect to hoe 
your garden, mow the lawn or play a round of 
golf, it is wise to slip two or three candy life- 
savers in your mouth before such exercise, and 
drop an extra package of them into your pocket 
before starting out. 

It is easy for some people to become “‘garbage 
disposals.’’ In the interest of economy we some- 
times override our better judgment and consume 
leftovers instead of scraping the plate into the 
garbage. This is a poor practice for anyone, but 
a successful diabetic must never be a “‘garbage 
disposal.” Remember that leftover potato on 
Johnny’s plate has just as much carbohydrate in 
it as the ones you weighed out so carefully for 
yourself at the beginning of the meal. 

If you are tempted to eat between meals, try 
brushing your teeth after each meal and then 
take such pride in keeping them clean that you 
automatically stay away from extra food. 

One sure way for a diabetic to be happy is to 
have a hobby. Creating things with one’s hands 
brings enjoyment to every one, but in this field 
a diabetic may excel. For me, it is a joy to make 
my ownclothes. Just to see them go together and 
fit compensates me for the time spent. A diabetic 
widow, who lived next door to her minister, took 
great delight in keeping him, his family and un- 
expected guests supplied with homemade cakes, 
pies and cookies. Although her illness prevented 
her from enjoying any of these, she still loved to 
create them. She was thrilled with the mere sight 
of the yellow, white and brown batter, the piled- 
up frosting, and the nut-bespattered finished 
product. This work satisfied her creative desire 
and at the same time (Continued on page 150) 
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Dr. Charles H. Mayo once wrote: “Middle age is the 
time of life when one quits growing at each end but 





continues growing in the middle.” Nothing can pro- 
mote that type of growth better than having an 
artist-cook whose gifts simply cannot be neglected 


To Invite Trouble After 50 


by GEORGE LAWTON 


Part | 


R. Charles H. Mayo once wrote: “Middle age is 

D the time of life when one quits growing at 

each end but continues in the middle.” Noth- 

ing can promote that type of growth better than 

having an artist-cook whose gifts simply cannot be 
neglected. 

An innocent visitor from Mars might imagine 
that when physical growth stops and muscular ac- 
tivity slows down, the eating habits of human beings 
would change. He might suppose that while we gave 
thought to the special nutritional requirements of 
the older body, we would have a less ferocious appe- 
tite and consume less food in terms of calories. 

There is more to a human being’s food habits than 
meets the eye (or mouth). Many old people eat the 
same large quantities they always did, and with the 
same passionate gusto, but the latter is more a sign 
of an old habit than a present hunger. 

For some people, food remains to the end their 
first and only love. Such men and women cannot es- 
tablish their continued youthfulness by merely this 
one piece of evidence. They will need other proofs. 
Food-loving older people with virtuoso eating habits 
may use eating as an excuse for being with people. 

Or, they lack imagination and other interests, and 
not knowing what to do with their time or energy, 
they resort to food which is handy and demands no 
effort or response. Some of them are the unhappy, 
lonely old people to whom eating is their only real 
pleasure in life. Others decide that food is the key to 
— and they are determined to hold on to that 

ey. 


A man of 74 was once asked to what he attributed 
his long life. “Two things,” he answered. “The first 
is a good conscience.” There was a pause, and he 
was asked, “The second?” Came the reply, like a 
Hallelujah, ‘“‘The second is my favorite laxative.” 

Many older people are frequently constipated. A 
few. years ago such a condition was thought a major 
physical evil, and a turpitude that was moral and 
mental. Today medical men consider constipation 
a minor matter. It is not a necessity for good health, 
it does not prevent poor health. 

What is important from a medical viewpoint in 
an extreme and prolonged condition is the cause, 
which may be physical or psychologic or both. The 
sufferer in such a case might inquire of his physi- 
cian about a diet and other suggestions in the way 
of personal hygiene and exercise which will be of 
assistance. Where constipation has been lifelong and 
no disease process is at work, there is no danger of 
life being shortened. Nor will constipation interfere 
with the older person’s ability to handle his life 
problems. It is emotional and intellectual constipa- 
tion that does that. 

When one is fatigued, it is difficult to work well, 
have smooth relationships with people or handle 
one’s problems. We must learn to handle fatigue 
and to adopt a proper attitude toward it. Ordinarily 
the fatigued person becomes his normal self after a 
period of rest and sleep. The older person who is 
continually fatigued should be examined by his fam- 
ily physician to discover if some illness or disease is 
responsible. (Continued on page 147) 
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To halt children’s diseases we must encourage immunization 


by J. W. JACKSON 


strike more often and usually with greater 

severity during this period of life. Several of 
the diseases in this category can be prevented by 
a simple procedure called vaccination. Some states 
require that this protective measure be taken. 
Others do not. If vaccination is not required by 
law in your state, you have no need to worry about 
your children if you tell them certain medical facts. 
When this has been done, contacts with an unpro- 
tected child who may be a carrier are usually harm- 
less. Of course, this is of no help to the defenseless 
children of negligent or poorly informed parents. 
In other words, the best answer probably is educa- 
tion, rather than compulsion. 

Education should result in the protection of an 
adequate percentage of the population against those 
diseases in which the procedure is effective. In one 
state, during the calendar year of 1945, thirty-six 
counties and twenty-five cities had no organized 
program of immunization. Some of the localities 
in that state have not had a planned program for 
several years. This does not mean that education 
has failed. It means we have failed to educate. 

Proof that effective education can bring about the 
desired outcome is available. In one state a brief, 
intensive campaign of education was conducted in 
the prophylaxis and the prevention of measles. 
There is evidence that many lives were saved and 
undesirable complications were averted. Effective 
education can easily be measured by the response. 
If the majority of the parents request protection 
for their children at the earliest possible moment 
and if they renew this resistance at suitable in- 
tervals, this phase of their education has been satis- 
factory. Your child and your neighbor’s child de- 
serve this protection just as all the children in every 
community. 

What steps can be taken to assure our children 
this protection? Not only must parents be receptive 
to education relative to advances in the control of 
communicable disease and base their actions on this 
knowledge, but health officers, doctors, nurses and 
teachers also have definite responsibilities. During 
teaching situations and personal conferences the 
desirability of increasing and maintaining resis- 
tance to infectious diseases should be stressed. In- 
terested professional groups must appreciate the 
power of the press and the radio and use these out- 
lets to influence people. School systems must de- 
velop strong and practical programs and effective 
technics in health education. 

Physicians who participate in procedures de- 
signed to increase immunity are usually familiar 
With pertinent recent advances in immunology. 
Substitution of personal preferences for technics 
approved by experts should usually be limited to 


(C“strike more oft diseases of childhood do 


those engaged in research in this field. Nurses 
should be thoroughly conversant with the needs of 
the community and its facilities, in order to adapt 
their program to meet local conditions. 

Now the 1947 school year has started. Unavoid- 
able, intimate significant contacts spread disease. 
It is better to prevent disease than to depend alto- 
gether on treatment. Protection preserves lives, 
promotes health, contributes to more effective edu- 
cation and saves money. Plan your program now. 
Do not wait. The following schedule might well 
serve as the basis of your plan to protect your 
child: 

At the age of 2 to 6 months, smallpox vaccination. 
Repeat 6 to 12 years of age and during an epi- 
demic. 

At the age of 6 to 9 months, whooping cough 
immunization. Diphtheria immunization may be 
combined with it. Whooping cough vaccination is 
a questionable procedure after 6 years of age. 

At the age of 9 to 12 months, diphtheria immu- 
nization. Tetanus immunization may be combined 
with it. To maintain a high immunity against 
tetanus, a “boosting” dose (Continued on page 159) 
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by LOUISE M. NEUSCHUTZ 


from a hard of hearing man, asking for advice 
in his predicament: 

“During the past few years I have become ex- 
tremely deaf, and an X hearing aid is of little help. 
My wife either has to shout or to write out what 
she wishes to say to me, which, naturally, is a great 
strain for both of us. It would help enormously if I 
could learn to read the lips, but as I live in the coun- 
try it is difficult for me to attend classes for in- 
struction. I wish to inquire, therefore, whether 
you think that a professional teacher in lip read- 
ing is indispensable, or whether with the aid of a 
manual and the assistance of another person (in 
this case it would be my wife) I could learn this 
art so vitally necessary to the deafened. People 
often assume that by watching their lips in speak- 
ing, a hard of hearing person ought to be able to 
understand them without any special training; but 
this is not true in my case. 

“I shall greatly appreciate your advice.” 

Problems of the unadjusted hard of hearing adult 
are presented in a nutshell in this letter. The writ- 
er, evidently, selected a hearing aid at random, 
without knowing whether it was suited to his in- 
dividual needs. Failing to benefit by its use as time 
went on, he now expects to rehabilitate himself by 
learning to read lips. He took the wrong course 
that many hard of hearing people have done and 
are doing. 

You have lost a certain amount of hearing, let us 
say, and, in the early stages of the impairment, you 
were reluctant to admit it to your friends and asso- 
ciates. How long do you think it will be before 


GS “tor time ago I received the following letter 








HYGEIA 


ER HOW SMALL YOUR HEARING LOSS 
E, DON’T NEGLECT TO LEARN TO READ LIPS 


Names of hearing aid clinics that give 
audiometric tests and where almost all 
hearing aids can be tested may be ob- 
tained free of charge from the Volta Bu- 
reau, 1537 35th St., N.W., Wash., D. C. 


someone becomes aware of your faulty hearing? 
Sooner or later you will fail to hear something that 
is said to you and a more or less serious blunder 
may result. After some sleepless nights you take 
stock of the situation and decide to do something 
about it. But what? Oughtn’t I see an ear special- 
ist? You fret. 

A medical examination and diagnosis of the ear 
trouble that is the cause of your defective hearing 
should be the first step that you take. Impairment 
of hearing may be due merely to an obstruction, 
such as impacted wax in the outer ear, or enlarged 
tonsils and adenoids; to psychic causes, anemia and 
so forth. These causes removed, your hearing 
should become normal or near normal again. 

But, if yours is a case of progressive deafness, 
various other steps become necessary. Before your 
trouble is properly diagnosed, therefore, you must 
not even consider purchasing a hearing aid. 

The next step is to have a checkup of your gener- 
al physical condition. Your diet may need correc- 
tion. Vitamin therapy may help to decrease fatigue 
to which many hard of hearing people are subject. 
With the improvement in your general health, your 
hearing will automatically improve too. 

The human ear, in its normal state, has an enor- 
mous range of auditory response. In telephone par- 
lance, it has the equivalent of 120 decibels. The 
decibel, so called after Alexander Graham Bell, the 
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inventor of the telephone, is a unit of measurement 
of sound intensity. 

How many of these decibels can you lose before 
you become conscious of not hearing well, or before 
others notice it? This, authorities claim, differs 
with the individual. In some cases auditory dulness 
begins with a mere loss of 18 to 20 decibels, while 
in others the effort to hear automatically continues 
up to a loss of 30 decibels. When it progresses be- 
yond this, understanding the spoken word is no 
longer possible without the aid of an electrical or 
mechanical device, and the individual is definitely 
classed as “hard of hearing.” 

In some cases the hearing loss may progress fur- 
ther and the effort to hear with the aid of an instru- 
ment proves too great a strain. This condition is 
usually referred to as “deafened,” although greater 





or lesser remnants of hearing frequently remain 
dormant and unused. These remnants are called 
“residual hearing.” 

Your ear specialist may own an audiometer and 


can measure your hearing loss in decibels. But if 
he does not own one, you might request the nearest 
manufacturer of electric hearing aids to render you 
this service. This audiometric data will give a fair 
picture of your loss in decibels, the general charac- 
teristics of the loss, and will show whether you can 
expect to hear better by bone or air conduction— 
in case of the former, the receiver is applied to the 
back of the ear; in the latter case, into the aural 
canal. It will also show whether your deafness is 
of the conductive or perceptive type. 

The pattern of your hearing curve will reveal how 
helpful a hearing aid can be to you. If, for instance, 
the audiogram shows a loss of from 20 to 40 decibels, 
then you should derive much satisfaction from it, 
after you have made the necessary adjustment. 
If it is from 40 to 60 decibels, you should gain much 
from listening with your instrument—the most 
Suitable you can obtain. If your hearing loss 
amounts to from 60 to 80 decibels, you may have to 
educate your hearing to gain the understanding 
of complete and undistorted speech. This. depends 
on the individual and how long his hearing has not 
been used. Should your hearing loss, however, 
amount to 80 to 100 decibels, then with persistent 
training of the residual hearing, together with lip 
reading, you may be enabled to follow conversation 
with one person speaking in a quiet room. Music, 
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though—if you are a music lover—you will prob- 
ably be able to enjoy, both by phonograph and 
radio. In every instance, the hearing aid user will 
have to learn to disregard certain background 
noises; for at this stage of development, electric 
hearing aids are not yet perfect. 

Certain types of deafness may make it impossible 
for an individual to benefit from the use of a hear- 
ing aid. Sounds may reach him in such a distorted 
form as to make listening intolerable. In these 
cases, the acoustically impaired person must learn to 
utilize other senses, make the most of lip reading 
and gain a better understanding by alertness and 
observation. 

When you test an instrument, ask that an in- 
telligibility test be given you. Word tests for hear- 
ing aids are available in most fitting rooms, or may 
be had from the Bell Telephone Laboratories. In 
case of need, however, have a friend read you a 
number of unrelated sentences and repeat, without 
looking at the speaker’s lips or face. If the de- 
vice you are testing is giving you good service, you 
should be able to score above 70; and if it is the one 
best suited to your needs, you should score from 90 
to 100. Your score also depends on the degree and 
nature of your impairment. If you are not sure 
whether the instrument you are testing will help 
you, take it for a month’s trial in the home or office 
for a fee. This fee is credited to you if you pur- 
chase it. 

No matter how small your hearing loss may be, 
you should not neglect to learn to read lips. By re- 
lieving your ears from the (Continued on page 155) 
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by M. BECKETT HOWORTH 


OSTURE has long been thought of in terms of 

standing and sitting, but it should really be 

considered as the total of all body positions and 
movements. It should include the fundamental 
static positions in lying, sitting and standing and 
the variations of these positions as well as the dy- 
namic postures of the body in motion or action. 

The posture of a newborn baby is different from 
that of the adult or even an older child. The spine 
and trunk as well as the hips, knees and ankles are 
flexed, resembling the animal position on all fours. 
The newborn infant is unable to support its head 
or trunk. The thighs are flexed against the ab- 
domen, and the legs against the thighs. The legs 
are slightly bowed and twisted inward and the feet 
are against the legs or turned inward and have no 
arches. The newborn baby makes waving move- 
ments with his arms and wrists, kicking movements 
with his legs and swimming movements with his 
whole body. Gradually during the first year of life, 
the head is held up, an arch develops in the lumbar 
region, and the knees and hips straighten. The in- 
fant learns to roll over, sit, creep, stand, climb up 
and down, and finally to walk with support. Con- 
siderable balance and coordination are acquired. 
Walking and running develop almost simultaneous- 
ly early in the second year. 

When the infant stands during this period, it 
should be largely on firm, flat surfaces. His shoes 
should not be stiff but should have strong, flat soles 
and should be worn only when he is on his feet. 
This keeps the feet in good position and the arches 
should develop. His bed should be firm and flat, 
preferably with a springless mattress on a full sized 
plywood board. He should have his own special 
chair that should fit the lengths of his back and legs. 

As the child grows, standing, walking and run- 
ning are perfected and approach the adult in ap- 
pearance. Turning, jumping, getting up and down 
and climbing develop, and special skills in balance 
and coordination such as skating, tricycle or bicycle 
riding and swimming may be attained. Movements 
in the preschool years become more purposeful and 
effective and often attain considerable smoothness 
and grace. Formal sports come into use during the 
school years but the child’s movements often be- 
come more restrained by the conventions of sport 
and society. 

As the child becomes an adult, his physical activi- 
ties usually become quite limited because of occu- 
pation or convention, and also in many cases from 
fatigue, laziness or lack of interest. 

Lying is a fundamental human posture, since it 
usually occupies more hours of the day and the 
position is more easily assumed than any other. 
However, it has many variations. One may lie on 
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the face or back. In both cases the position jg 
fundamentally the same with the body extended 
and the legs rolled inward or outward. On the side, 
the hips and knees are usually flexed and the shoul- 
ders brought forward. The spine may also be 
flexed. A pillow is advisable to keep the head level] 
with the trunk when one is lying on the side; it js 
optional when lying on the back and is undesir. 
able when lying face downward. The positions 
of the extremities are changed frequently dur. 
ing sleep and the body is usu- 
ally turned at intervals. The 
lying position should in any 
case be one of ease and com- 
fort, permitting complete re- 
laxation. 

A sagging bed allows the 
muscles and ligaments of the 
upper part of the body to re- 
lax, but stretches those on the 
opposite side and tends to dis- 
tort the abdominal organs and 
chest. (All innerspring mat- 
tresses and most bed springs 
have an undesirable amount of 
sag, especially with a heavy 
occupant or two, and many of 
them bound like a rocking- 
horse when one moves.) The 
best mattress from the stand- 
point of posture is one of felt- 
ed cotton or hair, or both, or 
of sponge rubber thick enough 
for comfort. Box springs are 
desirable, but it is usually pre- 
ferable to place a piece of ply- 
wood or board the size of the 
bed between the mattress and 
bed springs. This permits a 
certain amount of springiness 
without sagging. 

The sitting posture is of next importance to most 
people because of the large number of hours spent 
sitting and because of the bad effects of poor sitting 
posture. The basic sitting position should be with 
the trunk and head erect and centered over the 
pelvis or tilted slightly forward with a medium or 
slight lumbar arch and with the hips and knees 
flexed at a right angle. Like lying, the sitting posi- 
tion is subject to considerable variation, depending 
on the person and the chair in which he sits. 

The ideal chair is of the dining room or office type 
with arms, erect and firm. The seat height should 
be equal to the length of the legs from bottom of 
heel to back of knee. A lower chair concentrates the 
weight on the buttocks and causes slumping of the 
spine. A higher chair causes the legs to dangle and 
the spine and trunk to slump, with uncomfortable 
pressure back of the knees, and even numbness and 
tingling due to pressure on the sciatic nerve. The 
depth of the seat from back to front should be equal 
to the length of the thigh from the buttocks to the 
back of the knee. A lesser depth of seat gives in- 
sufficient support to the thighs. A greater depth 
requires slumping of the lumbar spine or doubling 
the legs up on the seat. 

The back of the chair should be smooth and fairly 
flat crosswise, but shaped to the normal vertical 
curve of the back. Ridges caused by the upright or 
crossbars may be uncomfortable. The crossbar o! 
the low back chair should fit comfortably against the 
small of the back. Round back chairs such as the 
Windsor or opera type are undesirable as they cause 
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the shoulders and chest to droop. 

The large, low, soft armchairs frequently seen 
in living rooms are soft and inviting, but usually 
fit poorly. It is difficult to get into and out of them. 
The seats are too low and deep, and almost invari- 
ably cause a slumped or doubled up position, par- 
ticularly in shorter individuals. Some of the modern 
sofas are similiarly constructed. A chair built for 
repose may be made for a semi-reclining position, 
but the seat depth should be proper, and there 
should be support for the feet and legs. 

The desk of the usual type contributes to poor 
posture. Its horizontal plane generally requires 
stooping of the spine, shoulders and head, resulting 
in tensfon and fatigue of the back of the neck and 
shoulder girdles. Often the desk is too high or too 
low, increasing the tendency to stooping. The desk 
top should be tilted toward the occupant, like a 
drawing table or drafting board, sufficiently for 
him to read or write comfortably with his head 
and spine erect and shoulders back. Frequently 
the lighting is bad, further increasing the tenden- 
cy to poor posture. Lamps placed on the back or 
side of the desk are rarely satisfactory. The light 
should be overhead, just in front of the head, bright 
enough, but without glare or reflections. These 
things are especially important to the individual 
who sits at the same desk 
for hours or days at a 
time. He may obtain some 
relief by frequent changes f- 
of position, getting up and 
down, moving and stretch- 1% 
ing his neck, back and 
arms. 

Sitting on the floor or in ( 















bed is usually awkward 
and tiring to those ac- 
customed to. sitting in 
chairs. Sitting with the 
legs extended is usually 
uncomfortable because of 
tension in the hamstring 
muscles requiring flexion 
of the spine and support 
with the arms. 

The standing position 
may best be thought of as 
a basic position from 
Which constant changes 
are made, rather than as 
a position continuously 
held. This basic position 
has certain ideal charac- 
teristics. The body should 
be vertical and essentially straight when seen from 
the side as well as from the back. The vertical line 
should pass through the ear, shoulder, center of 
the hip and ankle when seen from the side; the 
physiologic thoracic and lumbar spinal curves 
should be slight, and the pelvis erect rather than 
tilted forward. The feet and knees should be di- 
rected forward, and the arches should not sag. The 
chest should be erect but not fully expanded or 
tense, the abdomen flat and relaxed, neither sagging 
Nor retracted. The common admonition, “throw 
back your shoulders,” is a poor and ineffective ap- 
proach to good posture. “Pull in your stomach and 
throw out your chest” usually results in a tense, 
rigid, tiring posture that may be as bad as the 
posture it is intended to correct. The shoulders 
should rest comfortably on the chest, rather than 
be held rigidly back with the arms turned outward. 





The position should be maintained with the spine 
rather than the shoulders. The body should achieve 
its full height in this position, with the head and 
chin level, nou titled back. There should be a feeling 
of tallness, with the top of the head pulling away 
from the soles of the feet. 

The weight should be slightly more on the heels, 
although in the dynamic position of expected for- 
ward movement the weight should shift toward the 
toes. Shifting the weight backward or forward 
alters the reflex effect on the muscles, and for simple 
standing the best reflex muscle tones are attained 
in the former position. 

The basic standing position varies constantly 
for comfort, for the many social usages and for pur- 
poseful movements. The weight may be shifted 
from one leg to the other, or backward or forward, 
allowing stretched or tense muscles or ligaments to 
relax. Similarly, various portions of the body may 
be shifted slightly. The body in motion tires less 
readily than the tense and rigid body. Even the 
soldier spends little of his time rigidly at attention 
and he may faint if required to remain so for long, 
because of the relatively static condition of the 
circulation and the accumulation of blood in the 
vessels of the lower extremities. Good posture 
should be one of comfort, requiring little effort and 
no tension. It is a matter of learning to control the 
position of the body, to bring its various parts 
easily into line and balance, without tension or 
rigidity. 

Certain individuals are “‘tense,’”” with overactive 
(hypertonic) muscles, causing abnormal pulls by 
the stronger and more tense muscles, affecting not 
only posture but performance. Others are “‘muscle 
bound,”’ with short, strong muscles and ligaments 
that cannot be fully stretched out and that affect the 
posture and performance. Still others are “relaxed,” 
because of hypotonic muscles and elongated liga- 
ments with extending joints. ‘“‘Weak arches” and 
knock knees are a common 
manifestation of such relaxa- 
tion. Structural abnormalities 
such as bow legs, knock knees, 
torsion, wry necks, stooped 
backs, curvatures of the spine 
and weak lumbosacral joints 
may affect posture. Occasional- 
ly, diseases and injuries of the 
spine may be responsible for 
poor posture, e.g., tuberculosis, 
fracture, Paget’s disease, arth- 
ritis, tumors and congenital de- 
formities. ; 

Poor sitting posture is char- 
acterized by a drooping of the 
spine and trunk, with the lum- 
bar and thoracic spine flexed, 
the pelvis tilted back, the ab- 
domen and chest flattened and 
compressed and the shoulders 
and head forward. 

Poor standing posture is char- 
acterized by a forward move- 
ment and tilt of the pelvis. The 
knees flex, the abdomen sags 
and protrudes, the chest flat- 
tens and the shoulders, head 
and neck are advanced. The 
height is diminished and the 
body as seen from the side 
forms a long S curve. It is as 
though (Continued on page 154) 
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ANY people think of a goiter as a great bulg- 
ing lump in the front of the neck causing so 
much pressure that the victim’s eyes pro- 

trude from her head. I say “‘her’’ because approxi- 
mately twice as many women are afflicted with the 
disease as men. 

A goiter is, in reality, an enlargement of the 
thyroid, the small gland situated in the front part 
of the neck. This weighs normally less than an ounce 
but when enlarged it may weigh anywhere from 4 
to over 16 ounces. There are three types of goiter 
that vary in manifestations, treatment and cure. 

The first type is the colloid goiter that frequently 
develops in young girls at puberty. It is sometimes 
so small, it is scarcely noticeable. 

Second type is the large adenomatous goiter that 
may be either nontoxic, that is, without other symp- 
toms than the swelling itself, or toxic. The toxic 
goiter results in an assortment of ills such as palpi- 
tation of the heart, loss of weight and strength, in- 
somnia, tremor, sweating, nervousness and other 
emotional disturbances. 

Third and most distressing type is the exophthal- 
mic goiter, so-called because it causes the eyes to 
protrude from their sockets. Other symptoms of this 
type are the same as those of the toxic adenomatous 
goiter but more severe and rapid in development. 

The ill effects of goiter include the purely me- 
chanical effect of interfering with the functions of 
the other organs of the throat—such as the voice, 
breathing and swallowing. Second are changes in 
thyroid activity. If the thyroid gland becomes over- 
active, as it does in some kinds of goiter, the secre- 
tion that it pours into the blood stream increases 
and the toxic effects produced in the body are what 
we call hyperthyroidism. 
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If something happens to decrease the activity of 
the thyroid gland and the amount of its secretion 
into the blood stream, the body activity as a whole 
is slowed down and the result produced is called 
hypothyroidism. Characteristics of this condition 
are swelling of the face, hands, feet and ankles, 
known as myxedema. Sometimes hypothyroidism 
exists before birth and produces stunted dwarts 
known as “cretins.” 

If a toxic goiter is not treated, either medically 
or surgically, within a reasonable period of time its 
effects on the body may result in permanent damage 
to the heart and liver and a permanently unstable 
nervous system. 

In the early days, as now, physicians struggled 
with this miserable and unsightly disease, but the 
odds were against them. Without anesthetics all 
operations were painful and without antiseptics the 
results so poor that people sometimes preferred to 
die quietly without their help. And the goiter pa- 
tient, being an extremely nervous and excitable per- 
son, was in no mood for such an ordeal. 

Kocher of Berne, Switzerland, is the man often 
called the father of thyroid surgery. By 1898, he 
had reported 600 operations for goiter with only 
one death-and this was due to a chloroform anes- 
thetic. He developed a remarkable operating tech- 
nic, used local anesthesia extensively, and demon- 
strated the wonderful results of operation under 
these conditions. His success encouraged and in- 
spired other surgeons. 

Before Kocher’s technic was perfected, ether was 
the anesthetic used, but in the early nineteen hun- 
dreds local anesthesia became increasingly popular. 
At the Mayo Clinic between 1918 and 1922, the ex- 
clusive use of ether in goiter operations decreased 
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from 98 per cent to 3 per cent. At present a com- 
bination of gas, oxygen and local is used extensively 
and satisfactorily. 

Marvelous as were these developments—anti- 
septics, local anesthesia, surgical technic and instru- 
ments—there was something else discovered that 
was even more exciting. In fact, it was found by 
accident in 1811 and through the years its impor- 
tance was penetrating and haunting the conscious- 
ness of men who thought about goiter. This was the 
chemical element, iodine, present in minute quan- 
tities in all animals and plants. 

The man who discovered iodine was making gun- 
powder for Napoleon. His name was Courtois, and 
he was using a lye made from seaweed. It puzzled 


lodine was discovered by a man who 
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him that his copper vats were constantly corroded 
and on investigation he found this strange new 
element. Chemists soon demonstrated the same ele- 
ment in sponges and other forms of marine life. 

3efore this, however, the Chinese had used burnt 
sponge and the Greeks boiled sea shells and seaweed 
in the treatment of goiter. They did not know what 
was in the sponge and the seaweed that helped and 
it was a long time before anybody else did. But in 
1816 a British physician, Prout, used iodine in the 
treatment of goiter. Subsequent investigation led 
to the formulation of Prevost’s theory in 1849 that 
proclaimed a definite relation between iodine defi- 
ciency and the incidence of goiter. 

Doctors were now progressing in the right direc- 
tion and they knew it. In 1850, Chatin analyzed the 
water, food and soil of regions where there were 
many people with goiter and compared his findings 
with those of regions where people were free of the 
disease. He found the iodine content of the soil and 
water in the goitrous regions low and that of the 
nongoitrous areas high. He concluded that goiter 
was due to iodine deficiency, and that people living 
in the goiter belts could be protected from the dis- 
ease by small doses of iodine. 

It was now understood that the people of a given 
region depend on the iodine content of the soil and 
water to protect them from goiter disease. Also that 
the earth’s crust and, therefore, the food and water 
upon it, varies in its iodine content with local geo- 
logic conditions. They found many interesting illus- 
trations of this fact. For instance, Japan is prac- 
tically goiter free, and why not? They consume 
quantities of seaweed, rich in iodine. 

Another example is the Chinese province of Yun- 
nan through which the Burma Road was built. 
From 50 to 80 per cent of the men and women work- 
ing on the road had goiters. Those who came in 
from other regions developed enlarged thyroids 
within six months if they were susceptible. Why? 
The region is markedly deficient in iodine and noth- 
ing was being done about it. 

In South Carolina, the iodine content of the soil 
and water is high, and consequently few people have 
goiter. What a shame that mostly cotton and tobacco 
are raised in this as well as other iodine rich south- 
ern states while the fruits and vegetables raised for 
canning come from the northern and western states 
that are notoriously deficient in iodine. 

People became enthusiastic when they realized 
the possibilities of iodine in the treatment of goiter, 
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but no one knew how much was needed. By 1860, 
the French had started a huge experiment and were 
using iodized salt extensively. One day the idea was 
denounced before the French Academy of Medicine 
because the effects produced what they called iodine 
intoxication. 

In 1895 a biochemist, Baumann, discovered and 
isolated iodine in the normal thyroid gland, and fol- 
lowed this up by demonstrating that there was less 
iodine in the goitrous gland. In 1914, Kendal] dis- 
covered the active principle of the secretion of the 
thyroid gland, called thyroxin. Later Harrington of 
London determined the correct chemical formula of 
this potent substance and artificially created thy- 
roxin without the aid of the thyroid gland. Both of 
these substances proved to be about 65 per cent 
iodine. A few years later a Swiss chemist, von 
Fellenberg, developed a method to determine the 
iodine content of the blood to one three hundred 
millionth of an ounce. 

It was in 1922 that a really astonishing thing hap- 
pened. Henry Plummer began using iodine in the 
treatment of exophthalmic goiter, that type that is 
most difficult for the doctor and dangerous to the 
patient. Lo and behold, the pounding heart slowed 
down, the tremor subsided, the patient became less 
nervous and started to gain weight and “feel bet- 
ter.” Her goiter was not cured, but the risk involved 
in an operation was found to be greatly reduced. It 
could now be done quickly and in one stage. By 1926 
the mortality rate had dropped to a fraction of 1 
per cent. 

Doctors are never satisfied though—if iodine 
could produce such remarkable improvement in 
patients with goiter, why couldn’t it, if given more 
time and study, prevent the disease altogether? 
There were several ways of doing this. They might 
ship to the poor regions foods rich in iodine and also 
iodine-rich milk. For they had found that in regions 
where the soil and water were rich in iodine all the 
fruits, grains, grasses and vegetables grown there 
were likewise blessed, and that even the cattle that 
grazed on those lands gave milk with a higher iodine 
content. That was one possibility. 

Or, they might iodize the water supply to the 
proper amount, or the salt used in such regions or, 
of course, they might just popularize the taking of 
iodized salt tablets. These methods were tried and 


lodization of salt reduced goiter 
incidence in Switzerland 


the one that worked best was the iodization of 
salt. In Switzerland where goiter is common, the 
results were amazing. In fifteen years they reduced 
the incidence of goiter from 77 to 21 per cent. 

In 1922, the Michigan State Medical Society or- 
ganized an Iodized Salt Committee and in the next 
thirteen years the counties using iodized salt de- 
creased the incidence of goiter between 75 and 90 
per cent. Other states did likewise, and at present 
iodized salt is used throughout the United States. 

Results of all these efforts to supply iodine to de- 
ficient areas proved enlightening. Young people 
with the colloid type of goiter responded beautifully. 
Older people, particularly those with a long-stan |- 
ing goiter didn’t respond well. It was noticed, tv», 
that women often developed goiter at puberty, «>: e 
pregnant or while nursing (Continued on page i-v) 
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HAT is a ‘heart attack’?” Answer to this 
simple and direct question is neither simple 
nor direct. What one calls a “heart attack” 
another man calls acute indigestion. Some think 
that pain any where in the chest is a “heart attack,” 
whereas in most cases such pain proves unrelated 
to the heart. We find that patients designate as a 
“heart attack” symptoms arising in the chest, pre- 
sumably relating to the heart, that occur suddenly, 
usually without warning. Analysis shows that of 
the many experiences called “heart attacks,” sud- 
denness is the only quality that all have in common. 
To patients, the expression “heart attack” always 
has serious implications. It is the suddenness and 
unexpectedness that gives them their dramatic 
quality and makes people afraid of them. In view 
of the fear that some people have of “heart attacks,” 
and because of the seriousness of some attacks, it 
seems profitable to learn about their exact meaning 
and significance. 
A heart attack is only an incident in the course of 
a heart disease. The attack, no matter how sudden 
and unexpected, no matter how healthy the patient 
may have appeared before, is only one manifesta- 
tion of pre-existing heart disease. More commonly, 
however, there are other indications of heart disease. 
Heart attacks vary in frequency from single 
ones, never repeated, to those that occur many times 
daily for years. Some attacks are part of exceed- 
ingly serious heart disease, while others occur in 
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The sudden fatal heart attack 
may come without warning and 
death occurs instantaneously 


HEART 


heart disease that may have existed for years with- 
out much progression or cardiac damage. The num- 
ber of attacks, therefore, does not indicate the seri- 
ousness of the basic heart condition. There may 
even be, for example, serious heart disease in which 
there are no attacks. 

Since heart attacks differ, their significance is of 
great practical importance. Many people, afraid to 
go to a physician to learn the truth, worry for years 
about “attacks” that do not arise from heart dis- 
ease. Correct diagnosis of the trouble underlying 
the attack will distinguish it from the noncardiac 
disturbance, the serious from the unimportant and, 
especially in the more serious cases, provide the best 
opportunity for treatment. If an urgent attack is 
properly treated, the residual heart condition may 
not be especially serious and repetitions may be 
prevented by proper medication. This is of inesti- 
mable importance, especially for the type of disease 
in which subsequent attacks are more grave than 
the first. 

Heart attacks may be divided into several groups: 
those that cause instant death; those with sudden 
pain or pressure in the chest; those that cause sud- 
den temporary unconsciousness; those character- 
ized by sudden breathing difficulty; those marked 
by sudden consciousness of the rate or rhythm of 
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the heart, often called palpitations; and episodes 
called heart attacks that prove not to be connected 
with the heart at all, or at least not with disease of 
the heart. 

The most dramatic of heart attacks is the sudden 
fatal attack. It may come without warning and the 
end may be instantaneous. Although in most cases 
pain or discomfort may precede the attack, these 
sudden deaths can develop with such rapidity that 
there is no time for the appearance of any symptoms 
—not even pain. 

Fatal heart attacks are usually due to a sudden 
closure of a major branch of the coronary artery, 
that is, a large blood vessel’ branch that supplies 
the heart muscle with blood and oxygen. This con- 
dition is often called coronary thrombosis or occlu- 
sion, but there are a host of other names for it. The 
disease is fundamentally due to arteriosclerosis, or 
hardening, of a portion of the coronary artery. Re- 
cent army experience has shown that although the 
disease usually develops after 45, it may come early 
in adult life, occasionally in the early 30’s or late 
20’s. 

In some instances, sudden death is due to rupture 
of a weakened portion of an artery carrying blood 
from the heart. The extensive internal hemorrhage 
rapidly proves fatal. A large proportion of sudden 
deaths that laymen attribute to a heart attack are 
actually due to hemorrhage into the brain from the 
rupture of an artery there, and although this con- 
dition frequently occurs in patients who also have 
heart trouble, the attack itself is not, of course, a 
heart attack. 

Nonfatal heart attacks, characterized by severe 
chest pains, are frequently due to coronary throm- 


ATTACK 


bosis. The usual attack due to coronary thrombosis 
is, fortunately, not often fatal, since it is only the 
smaller or minor branches of the coronary arteries 
that are closed during an attack, and the patient 
survives the attack and is not particularly ill after 
proper treatment. These attacks are usually marked 
by severe pain or pressure in the chest, that often 
travels down the left arm or up the neck. The pain 
may be of many hours’ duration and of the greatest 
severity, and it is often resistant to relief by even 
the largest safe dose of opiates. In some instances 
the pain is brief and moderate. Early recognition 
and proper treatment of this condition may make 
the difference between chronic invalidism and liv- 
ing normally or nearly normally. Properly treated, 
many patients have survived several such attacks 
and have been able to pursue a long, pleasant and 
useful life. 

Coronary thrombosis attacks need not be related 
to any special precipitating cause. Although they 
may follow unusual effort, strain or excitement, 
they may also strike during rest or sleep. During 
an attack, the patient should be made comfortable 
In a bed or chair, or even left on the floor, his 
clothes loosened, but not necessarily removed, and 
a physician called. 

Attacks of pain, of the same type but usually far 
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less severe than those of coronary thrombosis, are 
those in which the coronary artery is closed onl) 
momentarily by a spasm of the artery. The term, 
angina pectoris, which means, literally, pain in the 
chest, is usually applied to pain brought on by 
spasms of the coronary artery. These attacks are 
not, of course, as critical as those of coronary 
thrombosis where the closure is permanent. In 
some people attacks of this type occur many times 
daily. Yet, after periods of years, the degree ot 
heart damage that can be demonstrated is only 
slight. Attacks may be brought on by effort, espe- 
cially that of climbing, brisk walking, excitement, 
cold blasts of air striking the chest and straining. 
Often rest alone will, in a matter of minutes, bring 
relief. If rest is unsuccessful the pain may be re- 
lieved with nitroglycerine (the same material as 
the explosive). Minute doses are taken in tablet 
form, on the prescription of a physician. The tab- 
lets are placed under the tongue and allowed to dis- 
solve and are generally promptly effective. 

Some people describe as heart attacks short 
periods of unconsciousness, often without other 
symptoms and cause. These may be due to several 
cardiac conditions, purely neurotic or hysterical, or 
due to disease of some other system of the body. In 
some forms of heart disease the heart stops for sec- 
onds, some times a minute or even a bit more. It 
the period is long enough the patient lapses into 
coma and may have a convulsion. The heart tends 
to start again by itself and usually recovery from 
the attack is prompt and complete without treat 
ment. Treatment, on the other hand, may prevent 
further attacks. 

Attacks of air hunger, or difficulty in breathing, 
may develop in the course of heart disease. The at 
tacks may appear like and are some times mistaken 
for attacks of allergic asthma. The distinction is 
important for what is proper treatment for one 
may be harmful for the other. The air hunger type 
of heart attack may vary from slight to serious 
and even fatal ones. No matter how moderate, the 
discomfort is always intense and the patient almost 
always appears and feels urgently ill and the end 
seems to be approaching. The attacks may develop 
after severe physical exertion or emotional strain, 
but frequently they awaken the sufferer from a 
calm sleep. Patients with this type of heart dis- 
ease may find that lying absolutely flat in bed leads 
to this kind of attack. 

A few simple measures are often of help in this 
type of attack. The patient should be permitted to 
determine the position of greatest comfort. He 
usually finds sitting up more comfortable than lying 
down, Rest, relaxation, fresh air, the loosening of 
clothes and reassurance often bring the attack to a 
close. It may, however, become worse in spite of 
these measures. This may be the case if the attack 
does not quickly end, if breathing is noisy or if the 
lips assume a bluish or greyish tinge. Medical 
assistance is always indicated because even patients 
who appear so sick that there is no hope usually 
respond promptly to the proper medical procedures 
and find themselves, after the experience, none the 
worse for it. 

A common type of attack is that in which there is 
sudden consciousness of the pumping action of the 
heart—so-called palpitation. It is frequently only 
an annoyance, but it may become so disturbing as 
to incapacitate and occasionally may even endanger 
life. The palpitation is due to a departure in rate 
or rhythm of the heart from that to which one has 
become accustomed and of (Continued on page 128) 
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Cold Facts Aout 


COLDS 


by NOAH D. FABRICANT 


Colds are most prevalent at 
three definite times a year 





HE common cold costs the American public 
more than a billion dollars each year. Of all 
ailments, it is the most democratic, striking 
virtually every inhabitant in the United States at 
least once a year. No one is immune by virtue of 
his position or importance or can hope to go through 
adult life unescorted by sieges of the common cold. 
In this country there are three seasons of the 
year when colds are most prevalent. One occurs in 
October and November, a second season early in 
January, and the third in March and April. The 
first epidemic of colds arrives with the first days of 
fall. At this time heat is turned on in buildings, 
room humidity drops, the nose becomes dry and 
the nasal defenses are frequently crippled. The 
second wave of colds arrives during the holiday sea- 
son—Christmas and the New Year—when normal 
routines are disrupted because of lost sleep and ex- 
cessive eating and drinking. In the March-April 
period, fleeting sieges of warm, sunny weather are 
frequently followed by a sudden return to cold, 
damp days. Doffing overcoats and warm clothes, the 
unwary soon become chilled and often develop colds. 


Bacteria produce cold symptoms 
Most of us have experienced the nasal congestion 


that succeeds an unusually heavy meal or the im- | 


bibing of several alcoholic drinks. Nose specialists 
are familiar with the changes that occur in the 
nasal membranes of women at the menstrual period. 
In short, three factors—biologic, metabolic or 
physical—may impair the efficiency of the defense 
of the nose against the common cold. Whether colds 
develop or not depends on the presence of patho- 
genic (disease-producing) organisms and the resist- 
ance of the individual to them. 

There is evidence that many head colds are caused 
by a destructive and mysterious foe—the virus. 
More familiar ailments believed to be caused by a 
virus are smallpox, poliomyelitis, epidemic influenza 
and the common garden variety “cold sore” or fever 
blister. Though it is a virus that often initiates the 
common cold, it is bacteria that produce the un- 
pleasant symptoms. The cold that follows after a 
preliminary virus onslaught is mild or severe, 
depending on the relative disease-producing capa- 
bilities of the secondary bacterial invaders and on 
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Colds strike during the holi- 
days when living is disrupted 
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the susceptibility of the individual. 


How changeable weather brings on respiratory 
infections has been studied carefully. It is known 
that in the path of a cold wave there is an increase 
in colds, sore throats, earaches, toothaches and 
numerous other physical ailments. What a precipi- 
tous cold weather episode actually does is to cause a 
lessening of resistance to all bacterial infection. The 
common cold sometimes results from overcooling of 
the body or from the failure of the individual to ad- 
just to sudden weather changes. 

At the time the earliest symptoms of the common 
cold appear, there may be some hope for aborting the 
malady. During the early stages one is often con- 
scious of a sensation of dryness and burning in the 
back part of the nose and throat. This sensation 
often serves as an initial warning that the cold is 
taking hold. If you heed the preliminary warning, 
you will then consider medical action imperative. 
During this early stage of the common cold the 
prime objective is to supply moisture to the nose. 


Alcoholic beverages help check colds 


A steam kettle or a vaporizer should be used to 
supply moisture to the stricken upper respiratory 
passages. In addition, a warm room (temperature 
about 70 degrees) with a relatively high humidity 
reduces nasal symptoms and often prevents com- 
plications in the throat and lower respiratory 
passages. Formerly, a widespread practice was to 
impregnate the water in the steam kettle or vapor- 
izer with an aromatic substance that was of no 
help except to provide a pleasant aroma. 

Use of alcohol to check a cold deserves special 
mention. Fear of increasing its popularity has pre- 
vented many doctors from using it. But alcoholic ¥ 
beverages have been used for generations to abort 
the development of impending head colds, especially ‘gle 
after chilling by exposure to inclement weather. 4, oh 
Alcohol aids in re-establishing the circulation to the if | OF 
skin and nasal -passages, features that are scientifi- : i Lis aed Gigs 
cally valid. On the other hand, alcohol sometimes ‘Af ed f iP 
causes nasal congestion in some people. Before ik see ie ; 
making too many raids on the whisky cabinet, it Hel 
is wise to remember that its continuous and ex- 
cessive use may lower resistance of the body to Sudden changing temperatures 
pneumonia. of spring days often cause colds 

One Eastern physician has for years humorously 
advocated in medical (Continued on page 135) 
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The skin is an enveloping, self renewing 
and repairing outer garment with an inner 
lining that serves many biologic functions 


by LESTER HOLLANDER 


HE true skin is the zone for the communication 
channels, an underground system traversed by 
pipelines and sewage carry off system, the 
storehouse of supplies and the site where the fac- 
tories of such products as perspiration, sebaceous 
material, hair shafts, nail substances, etc., are lo- 
cated. This is a formidable array of usefulness and 
activity, especially when it is expressed in the bio- 
logic terms of multiple sensory perception, heat 
regulation, lubrication, excretion and perspiration. 
Outer part of the skin is the epidermis. It is the 
most unusual, interesting and phenomenal accom- 
plishment in the art of the body building. Nature 
has devised a separating wall, a protective outer 
covering, an enveloping, self renewing and self re- 
pairing outer garment whose inner lining is alive 
with manifold biologic activities and- whose outer 
layer is formed of closely packed and adhesively 
compressed minute scales. They are structures that 
are devoid of life and are created by a process of 
metamorphosis, of slow and gradual death. In un- 
dergoing this change, the epidermal cell sacrifices 
its very existence to become a dry, inert, adhesive 
scale that delineates and separates the living struc- 
tures of the body from the outside world. 


HYGEIA 


THE EPIDERMIS 


THE TRUE SKIN 


or cutis vera 


THE SUBCUTANEOUS 


or fatty layer 


In order that this may be attained, the epidermis 
is composed of rows of superimposed cells. The 
deepest row is attached to the true skin and acts as 
trading post for food, supplies and blood cells, 
brought there by the pipe lines, the blood vessels. 
Just above this basal row of cells is the germinative 
section of the epidermis. It is here that the epi- 
dermal cells originate and their upward migration 
begins. During this journey, they change from 
strong, well formed, virile, nucleated living struc- 
tural units into less and less differentiated, less and 
less responsive, less and less virile cells and undergo 
a process of hornification until this process chokes 
off their life and their form entirely. 

There are instances when the above described 
process of hornification meets with difficulty, the 
cells do not lose their nuclei, the scales are less ad- 
herent to each other and instead of a smooth, even 
surfaced, compact and tightly woven outer garment, 
the outer garment presents structural incom- 
petencies. Rows upon rows of cells form sheaths 
that break away readily and are shed in appreciable 
quantities. The outer mantle becomes threadbare. 
In most instances, this state of affairs is due to a 
disease, that, on account of its scale producing 
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STRUCTURAL CONSIDERATIONS. In order to dis- 
cuss abnormal alterations in structure and function with 
relative clarity, a few salient points of the normal and 
unaltered skin should be reviewed. 

The skin is divided into the following three main sec- 
tions: 


1. The subcutaneous or the fatty layer. 
It is composed of adipose tissue and serves: 

a, as the connecting link between the skin above 
and the muscles, etc., below; 

b. as a shock absorber against injury occasioned by 
falls, bruises or bumps; 

c. as insulating material; 

d. to furnish rotundity and other attributes of body 
contour, either as desired or disadvantageous, 
depending on the quantity of its local deposit 
and distribution. 


2. Next comes the section called the true skin or cutis 
vera. 
It serves: 

a. as the — framework for the superim- 
posed top layer of the skin, the epidermis; 

b. its meshes hold the appendages of the skin, those 
invaginations of the epidermis which constitute 
hair follicles, sweat glands, sebaceous and pilo- 
sebaceous glands; 

c. as the support of blood vessels that bring food, 
building supplies and fighting armadas of leuko- 
cytes to the epidermis; 

d. as the supporting skin base of nerve fibrils and 
nerve endings to perceive and carry the variety 
of sensory impulses such as heat, cold, pain, tac- 
tile, stretch, etc.; 

e. as the support of lymphatics, the sewage disposal 
system. 
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chronic, patchy disease, while in others it is ex- 
plosive, acute, extensive, dynamic and nonrelenting. 
In some cases the sun and air exposed surfaces re- 
main free of envolvement, and the skin of the scalp 
and the clothes covered surfaces are affected. In 
others, just the opposite is true and the face and 
hands become the principal areas of localization. 
Psoriasis may appear concurrently with other and 
even serious maladies such as deep seated interna! 
cancer or disfiguring and disabling arthritis. In 
others, it may persist for decades unassociated with 
any other disease. Special mention has to be made 
of the relatively frequent co-occurrences of arthritis 
and psoriasis. 

Indeed, this unholy alliance is so frequent that 
the term psoriasis arthropatica was coined to desig- 
nate the union of these two persistently chronic 
and frequently persistently progressive diseases of 
unknown etiology. 

Seasonable variations may be noted in some 
patients, with the disease appearing in fall and 
winter, and disappearing in spring and summer. In 
others no such variation exists. 

In some, the scaling is localized to a few areas 
such as the scalp; areas about the joints, as elbows 
and knees; or areas about the sacral region. In 
others it becomes so extensive as to cover the entire 
skin surface. As a matter of fact, a form of 
psoriasis which does that very same thing is known 
as erythroderma psoriaticum. On the scalp and on 
the body psoriasis appears as a scaly disease. On 
the nails, however, it may take on a pus producing 
disease appearance—a form of psoriasis very trying 
and even disabling in character. 

The great variability of psoriasis is to be found 
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The threadbare mantle 


nature, has been labeled psoriasis. 

Not all scale producing skin diseases are examples 
of psoriasis, but the vast majority are, especially if 
the scaling is prolific and easily detachable and if 
the scales cover bright red inflammatory plaques 
that bleed readily on injury. 

Psoriasis is a frequent skin disease and usually 
the only distress it causes consists chiefly of its un- 
sightliness and the embarrassment the telltale shed- 
ding scales occasion. 

Its cause is unknown. Circumstances associated 
with it are so variable and so multiform that they 
shed little or no light on the latter. Some of these 
circumstances are unique in contrasts. In certain 
patients, heredity is blamed for the development of 
psoriasis. Several members of the immediate family 
are affected, maybe not at the same time, but peri- 
odically. Again, there are many instances where 
family inheritance cannot be blamed. 

In some instances psoriasis is a slow moving, 





in variety of the shapes, sizes and symptoms of the 
patches. 

The disease calls for a sympathetic discussion 
between the doctor and the patient, who invariably 
asks, 

“Is this skin disease infectious? Is it something 
which I may communicate to my family or others? 
Have I anything of which I should be ashamed? Will 
I be shunned cr ostracized? Is it the result of the 
wrong kind of living? Did I inherit this? What am 
I to expect of it? Will it incapacitate or handicap 
me?” 

All skin diseases, but especially the chronic vari- 
eties like psoriasis, have had a bad name since they 
have been stigmatized in the Bible, as being unclean. 
The knowledge of florid skin eruptions of syphilis, 
leprosy and tuberculosis have not been of any par- 
ticular help to the peace of mind of the uninitiated 
person. He naturally looks with abject fear and dis- 
quieting suspicion on the (Continued on page 128) 
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by HARRY GAUSS 


True sign of this disease is mucus that may 
appear as moulds or shreds in the stools 





HYGEIA 


N spite of the chronic nature of mucous colitis, 
the truth is that intelligent management is just 
as effective in controlling the disease and render- 

ing the patient comfortable as in the treatment of 
diabetes, heart disease or stomach ulcers. To ob- 
tain the best results, the disease must be regarded 
as a constitutional ailment in the light of psychoso- 
matic principles and when this is done, patients can 
become comfortable. 

But patients must not expect miracles from their 
physicians. Successful treatment is based on a 
program of living with an understanding of the 
basic mechanism of the disease, rather than on any 
particular prescription. 

The present trend in medicine is to consider 
mucous colitis a disorder of the colon, neurogenic 
in origin, in which the colon expresses the individ- 
ual’s conflict with the world in which he lives. 
Somewhere in his struggle for existence, or for 
power, the individual has encountered one or more 
rebuffs or frustrations. This results in a psychic 
conflict that is expressed as fear, worry, anxiety or 

her psychic states, that are conveyed to the 
sWn pathetic nervous system of the bowel and result 
in Werangements of the colon such as rumblings, 
excesNve flatulence, localized or diffuse abdominal 
pain, d¥verse constitutional symptoms and the ap- 
pearang@e of mucus in the stools. 

Muco&s colitis is a disease that has caused con- 
sic le Yontroversy. The word “colitis” actually 
mpans inffammation of the colon, and ‘‘mucous 
coNtis” means an inflammation of the colon with 
an qutpourifg of fluid. 

WaTtoms, calitis is, in reality, a neurosis of the colon 
id a psych& phenomenon in which a person’s men- 

al pouty comes mediated through the sympa- 
1etif“Nerydéus system to one or more organs and 
produces a\functional disturbance. The digestive 
eet Peppers to be the pathway through which re- 
bressegf eRadtions such as fears, anxieties and other 








Asych ates are most frequently vicariously ex- 
pressed ese vicarious efforts of the digestive 
tract ged to give expression to the emotion of 
the b@dg age foredoomed to failure as the digestive 
trac never intended to express emotional 
state d its misguided efforts to render psycho- 


a¥vices results in disturbances of the stom- 
ach pnd bowel. 
Wie cause of a neurosis is unfortunately not a 
ocess but a complicated affair. Inquiry 
fbehavior mechanism of a person will usually 
A long series of events that prepared the in- 
ual for the causative factor to precipitate the 
osis. In the background of all persons are the 
ree predisposing factors of heredity, environment 
and training. They form the so-called neuropsycho- 
pathic triangle that is the background for the im- 
planting of a neurosis. The actual precipitating 
factor may be an emotional crisis as fear, worry, 
fright, frustration, hate, confusion, social thwart- 
ing, etc; or it may be some organic disease such as 
hyperthroidism, etc. 

As these factors vary with each person, no two 
individuals react in exactly the same manner with 
reference to the development of a neurosis, even 
if they happen to be brothers and sisters. 

Attempts have been made to explain the occur- 
rence of mucous colitis on other grounds than that 
of neurogenic origin. These attempts include errors 
in diet, nutrition, vitamin deficiency, allergy and 
other factors. These factors are not of much im- 
portance, since the removal or correction of them 
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has little influence on the course of the disease. The 
present concept is to consider mucous colitis a neu- 
rosis of the colon. 

The signs and symptoms of mucous colitis are 
generally centered in the abdomen, although some- 
times there are general or constitutional symptoms 
alsa. 

The outstanding sign of the disease is mucus in 
the stools that may appear as moulds, shreds or 
casts of the intestine. At times these shreds may 
have the general appearance of worms. Diffuse 
abdominal pain may occur as a burning sensation, 
cramps, rumblings, uneasiness or simple abdominal 
consciousness. The normal person gives little 
thought to his abdomen in his every day life ex- 
cept when he is -hungry or he has a sensation of a 
distended bladder or bowel. The person with mucous 
colitis is abdominally conscious a good deal of the 
time. In time his abdomen often becomes the 
barometer of his emotions and he is said to have a 
barometric abdomen, because it has become an in- 
dicator of his emotional cycles. 

Localized pain may occur anywhere in the ab- 
domen, although it'tends to be identified with the 
colon, especially the descending segment or that 
part which is just above the left hip bone and some- 
what towards the middle of the body. Hyperacidity 
and heartburn in the pit of the stomach are com- 
mon. This heartburn is often relieved by soda or 
food and sometimes occurs when the stomach is 
empty so that it may suggest ulcers of the stomach. 
X-rays, however, will easily separate one from the 


The disease is, in reality, a neurosis of the 

colon—a psychic phenomenon in which 

the sick person's digestive tract tries to 
express his repressed emotions 


other. Mucous colitis not only resembles ulcers of 
the stomach, but also chronic gall bladder disease. 

Excess gas is another distressing symptom of 
mucous colitis. These pains may be mild or sharp 
and knifelike. Sometimes they cause abdominal dis- 
tention. Excessive flatulence is caused by several 
factors. First is the mechanical factor that results 
from the reduced channel of the colon. In mucous 
colitis, the lumen or channel of the colon is often 
reduced to one fourth or less of the normal size. 
This reduction interferes with the free movement 
and escape of gas; secondly, the mucous membrane 
is usually swollen or inflamed, and has lost its abil- 
ity to absorb intestinal gases to be excreted through 
the respiratory system; thirdly, the colon in mucous 
colitis is usually a constipated colon that actually 
favors the increased formation of gases due to the 
putrefactive processes of the intestinal contents. 
For these several reasons, excess gas can become 
an annoying symptom. Patients often say that if 
they could get ride of the excess gas they would not 
mind the other symptoms. Unfortunately for them, 
the cure of the excess gas is not quite so simple as 
writing a prescription. 

Constipation is common. Sometimes the urge to 
defecate is lost. Some patients with mucous colitis 
may not have a normal stool for months at a time, 
and many patients resort to laxatives, cathartics 
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or enemas. These only aggravate the existing evil, 
increase the amount of mucus in the stools and 
sooner or later fashion a pernicious habit on the 
victim so that he becomes a slave to a vicious cath- 
artic or enema habit. Numerous other symptoms 
that also may develop during the course of the 
disease include nausea, coated tongue, loss of ap- 
petite, offensive breath, tensional headaches, low 
blood pressure, insomnia, irritability, palpitation, 
dizziness, ete. 

A typical example of mucous colitis showing how 
the psychic factors operate to produce a state of 
impaired health is illustrated by a case report that 
appeared in the American Journal of Digestive 
Diseases. 

“Mrs. E. D., a housewife of 45 years, complained 
of failing health three months in duration. She had 
lost her appetite and was feeling tired, worn out 
and nervous. Her abdomen hurt. She had diffuse 
burning abdominal pains that sometimes localized 
in the pit of the stomach. She became constipated 
and passed mucus from time to time. 

“Life Situation. 

“Mrs. E. D. was a former school teacher who 
married late in life. She had given up her vocation 
and was keeping house in a small cramped apart- 
ment. She had little to do and insufficient activities 
to occupy her time and talents. She was bored, for 
her days were dull while she waited for her husband 
to return from work. During the day and much 
of the night she dreamed and longed for a spot 
in the country. She convinced her husband that 
farm life was the desirable existence and they wait- 
ed for the day when their combined savings would 
be sufficient to purchase their dream farm. 

“One day in 1944, her husband was awakened 
from a sound sleep with a severe pain in his heart 
and radiating pains from down the left arm. The 
doctor diagnosed his case as coronary occlusion 
(heart attack) and informed him that it would be 
a long time before he would be able to do any man- 
ual work. 

“To the wife this meant that her husband would 
be unable to turn farmer. It meant a complete 
frustration of her lifelong dream and cherished 
ambition. Shortly afterward she began to fail in 
health. 

“It was evident that it was in the colon that the 
frustration became localized. The colonic .dysfunc- 
tion was the organ response to the conflict with 
her life situation, and manifested itself in the 
mucous colitis.” 

Treatment of mucous colitis embodies an exten- 
sive program, that should discover the basis of the 
underlying neurosis, remove it and correct the neu- 
rosis, correct the existing dysfunction of the bowel 
and placate the irritated digestive tract. In mucous 
colitis, it is the patient who must be treated as wel! 
as the disease. The patient is considered as a human 
being with likes and dislikes, loves and hates, am- 
bitions, family connections, frustrations, conflicts. 
etc., rather than a set of anatomic organs to be 
measured by instruments of precision that are to 
be ultimately rearranged to conform to a -prede- 
termined standard. The daily life pattern of the 
patient is the first matter of consideration and is 
the basis on which treatment will be predicated. 
This approach often irks the patient, who prefers 
to discuss the rumblings of his innards rather than 
have the doctor pry into his frustrated ambitions, 
social thwartings, etc. 

Nevertheless, it is only by an analysis of the daily 
life pattern that the key (Continued on page 159) 
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by LON W. MORREY 


felt sorry for the little man. Standing on the 
| platform of that rain-soaked recreation tent, 

he tried his best to hold the attention of some 
two hundred wet and muddy soldiers. He broke the 
bad news brightly. “I’m sorry, boys,” he said, “but 
Irving Cobb won’t be with us tonight. The rain and 
impassable roads have held him up in Dijon. But 
are we downhearted? No! Since Mr. Cobb can’t 
entertain us, we'll entertain ourselves!” A grumble 
of doubt swept the tent. ‘We'll have some songs, 
and Sergeant Guntree will play for us, and maybe— 
if we pack up our troubles in our old kit bag—we 
might find a package of Bull Durham for each of 
us.” The grumble grew to a growl. Undaunted, 
he continued bravely, “Before we start singing, I 
want to tell you about a letter I received from home 
today, a letter from my wife. In it was this little 
piece of ivory.”’ He held something up for all to see, 
but only those in the front row saw it. “You’ll 
never guess what it is. It’s a little tooth, my baby’s 
tooth.” The growl grew to a roar and broke into 
cruel catcalls. As of one voice, two hundred throats 
yelled “raspberries,” and in a body the two hundred 
disappointed men stormed out of the tent into the 
mud and back to their barracks. 

No one was interested in “my baby’s tooth,” no 
one but the disconsolate little man standing alone 
in the tent clutching a bit of ivory in his hand. 

That little human drama was enacted almost 
thirty years ago in a World War I Army camp; but 
even in health classes, educational circles, profes- 
sional meetings and the home, few are interested in 


a baby’s—any baby’s—tooth. 
Dental disease affects more than 95 per cent of 


the American people. In many instances, these 
defects had their beginnings during childhood, in 
the deciduous or baby teeth. 

Oh, yes, people are more interested in deciduous 
teeth today than they were thirty years ago. Gradu- 
ally, we are becoming better informed regarding 
their importance. Yet far too many deciduous teeth 
are neglected and lost because the parent, or some 
other reSponsible person, is unconcerned. 

The arrival of Junior’s first tooth is regarded 
with awe and greeted with excitement. The arrival 
of the second, third and even the fourth tooth 
causes excitement in diminishing proportions. For 
months, or perhaps years, Junior’s teeth are for- 
gotten, until they are suddenly and dramatically 
brought to the family’s attention bf cries of an- 
guish: Toothache! There follows a frantic trip to 
the dentist, and heroic and sometimes unsuccessful 
measures are taken to correct a condition that 
never should have occurred. 

“I simply cannot understand it,” says the little 
boy’s mother. “‘I am so careful of his diet. He never 
eats candy—well, hardly ever—and I ask him to 
brush his teeth before he goes to bed. I was so 


careful of my diet before he was born. Yes, I know 
I’ve been negligent about bringing him up to see 
you, doctor, but, oh dear, this whole matter of tak- 
ing care of children’s teeth is so confusing.” 

Yes, we agree that there is some confusion on the 
subject. Certain things (Continued on page 132) 
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So cuddly soft, so cunning, such a pink-cloud complexion 
—and no wonder! 


This baby’s mother insists on a White House Milk formula, 
and medical authorities approve this choice. 


They know that creamy-rich White House Milk is forti- 
fi.d with vitamin Ds, the “sunshine” vitamin—so impor- 
tant to the full development of strong, sound bones and 
teeth. 

White House provides each essential nutrient of fresh 
milk, and is naturally easier to digest. There’s none better! 


WHITE HOUSE MILK 
heres Hone Bellen 


400 U.S.P. UNITS OF VITAMIN Ds PER UNIT 


MADE, SOLD AND GUARANTEED BY A&P 


NOT CONNECTED WITH ANY COMPANY 
USING A SIMILAR NAME OR BRAND 
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A STEADY" 


Postum drinker } 
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\ 
A bull’s-eye! In archery, as in life, it’s the sure Y 
aim and the steady hand that make the score. 


Here are scientific facts you ought to know 
about the caffein in both coffee and tea: Caffein 
is a drug! It is a stimulant that acts on the 
brain and central nervous system. Also, in sus- 
ceptible persons, caffein tends to produce harm- 
ful stomach acidity. So, while many people can 
drink coffee or tea without ill effect, for others 
indigestion, nervous hypertension, and sleepless 
nights result.* 


#See ‘‘Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, November 25th, 1944. 


TRY IT FOR 30 DAYS — 
AND SEE FOR YOURSELF 


Postum 


Contains no caffein—no drugs of any kind 
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Surgical Abdominal 
Emergencies 
(Continued from page 103) 


and gunshot wounds. Rupture of the 
liver, kidneys, spleen and any part of 
the stomach and intestines may occur, 
with resultant bleeding into the ab- 
dominal cavity or peritonitis. Judg- 
ment and experience determine when 
and how to operate. 

Obstructions occur most frequently 
in the intestine. They may be pro- 
duced by adhesions around the intes- 


| tine, a new growth or a foreign body 


within it. The main symptoms are 
colicky abdominal pain, nausea, vom- 
iting, abdominal distention, failure of 
bowel movement and no passage of 
gas. Prompt surgical intervention is 
indicated. Obstruction in the urinary 
or gall bladder systems may be pro- 
duced by the formation of stones. 
This results in the diminished and 
altered function of the involved organs 
with accompanying damage to adja- 
cent tissues and often infection of the 
gall bladder, bile ducts or kidneys. 
These conditions can be cured or re- 
lieved by the proper technical or op- 
erative treatment. 

In women there are a number of 
conditions in the lower part of the 
abdominal cavity that may result in 
acute abdominal emergencies. Dis- 
turbed and atypical periods with un- 
accustomed lower abdominal pain call 
for a medical opinion. Some of the 
reproductive organs may be affected 
to produce acute inflammation of the 
tubes, rupture of a tube following 
what is known as an ectopic, tubal or 
false pregnancy and infection or twist- 
ing of a tumor of the uterus or ovary. 


| Rupture of a tube as a result of a false 


pregnancy within it usually produces 
severe, sudden abdominal pain with 
intense bleeding into the abdorninal 
cavity and symptoms of hemorrhage 
and collapse. Immediate surgery is 
indicated. ; 

In children, acute appendicitis is the 
commonest surgical abdominal condi- 
tion demanding prompt attention. The 
diagnosis may be difficult, especially 
with children who are too young to 
talk, or who cannot make themselves 
understood. An intelligent and watch- 


_ ful mother can describe some or all of 


the symptoms. The surgeon’s ex- 


| amination and proper laboratory tests 
| help to make the diagnosis. Another 


frequent emergency condition in chil- 
dren is produced by one part of the 


| intestine telescoping itself into an 


adjacent part. This produces acute 


| intestinal obstruction with colicky ab- 





dominal pain and distention, vomiting 
and bloody stools. Often a mass can 
be felt through the abdominal wall or 
rectum. There should be no delay in 
relieving this acute intestinal obstruc- 
tion by surgery. 
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MEAT 


Aud Jts Remarkable Digestibility 


Not all protein foods are equally digestible. Many of them contain much 
that is not acceptable to the human digestive tract. Hence the true nutri- 


tional value of any protein food depends on these three factors: 


A—the amount of protein contained; 


B—the quality of this protein, whether the body can 
apply it for all of its many different needs; 


C—digestibility, the extent to which the body can 
digest the food. 


Meat ranks high on all three of these points. Its protein content ranges 
from 17 to 22 per cent of its uncooked weight, from 25 to 30 per cent 


of its weight after cooking. 


Its protein is of high quality, applicable to every protein need in the 
body: for tissue repair, growth, hormone production, antibody forma- 


tion, hemoglobin synthesis, etc. 


For digestibility, too, meat stands high among protein foods. It is 
digested almost completely, since it is 96 to 98 per cent digestible. The 
ease with which it is digested, may be gained from the fact that it is 
given to tiny infants, in scraped form, long before they have the teeth 


which would be required for chewing. 
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THIS WELSH CARRIAGE 
; IS FOR BOTH INFANTS 
AND TODDLERS! 


@ Make a Stroller of it — when baby 
is ready to “trot.” 

e It's light and easy to handle— 
changes from sleeping to strolling 
position. 

@ Fold it up —pack it, store it in 
back of car or in closet. 





@ Safety — comfort — ease of oper- 
ation — typically Welsh! 











WELLS I 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 








“SAFE... AS MOTHER’S ARMS!” 





KIDDIE KORNER’ 


yo bd Tip-proof successor 
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<= \ to the high chair! 
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*REG. U.S. PAT. 
OFF. PAT. WO. 
2397528; OTHER 
PATS. PEND. 





NEW PEACE OF MIND FOR BUSY MOTHERS! 


Send for FREE booklet about KIDDIE KOR- 
NER, combination safety chair and feeding 
or play table for baby. Just the right height 
for baby’s feeding and safety. Exclusive 
sliding panel makes care of growing baby 
easier. Extra one-piece top converts low, 
safe KIDDIE KORNER to study or play table 
for later use. Folds compactly for travel, too. 


@ Pau! E. Brandwen Mfg. Co. 
Prescott & Ridge, Scranton, Po. 


Please send me FREE Kiddie Korner Booklet & nome 
of nearest dealer. 


Name 
Address 
City & State 
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Postoperative care of acute abdom- 
inal conditions has been greatly im- 
proved. Blood transfusions are easily 
available and the administration of 
nourishing fluids by various routes is 
routine. Various mechanical meas- 
ures and the newer drugs, especially 
those in the sulfonamide and penicillin 
groups, have contributed to a smooth- 
er postoperative course and the saving 
of life. 





Goiter 
(Continued from page 113) 

their babies, which explained why 
more women have goiter than men. 

The Swiss, in an earlier experiment, 
had found that among their army re- 
cruits between 1908 and 1912, the 
average height was greater than be- 
tween 1884 and 1891 when no extra 
iodine had been supplied. Also that 
the poor recruits with goiter were 
shorter than their more fortunate 
comrades. 

When people in goiter belts realized 
what was happening, a certain group 
took notice—the farmers. What about 


| the baby lambs, cattle, horses, mules 


and pigs they had lost due to goiter? 


Few of us may have noticed, but dogs, 


fish, rats, white mice, pigeons and 


| fowls are afflicted and the female more 
often than the male. 


In 1907 in Mich- 
igan, iodized salt was fed to sheep to 
lower the high death rate among the 
In 1920 at the University 
of Wisconsin Farms, they added 
iodized salt to feeds and have had no 
goiter among their domestic animals 
since. Other states have followed suit. 

But these triumphs with iodine are 
not enough. The search continues. 
Already a new substance is being tried 
Doctors are using it in 
preoperative treatment. Some hope 
that it will cause the symptoms to dis- 
appear completely and relieve the pa- 
tient of the need for an operation. 
Only time will tell if this is the case. 
As a preoperative treatment it usually 
controls hyperthyroidism completely 
during the period of administration 
and as a result the patient can stand a 
one-stage thyroidectomy with minimal 
risk, and be up and home again within 
seven to ten days. 

But thiouracil is toxic to about 11 
per cent of the people on whom it has 
been used. Therefore, it must be used 
with caution and the patient carefully 
watched while taking it. 

The thought still remains among 
medical men that there may be a med- 
ical cure for goiter. In the days be- 
fore iodine, x-rays were tried as a 
cure. According to one report of 


cases, one third were cured, one third 
improved, and one third were not af- 
fected. Today x-rays are used in 
many hospitals and clinics throughout 
the country and doctors feel that when 
properly administered in well selected 
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cases they are definitely effective. 

Induced radioactivity was dis- 
covered in 1934 and that same year 
radioactive iodine was prepared. If 
x-rays help cure goiter in some pa- 
tients, would not internal irradiation 
with radioactive iodine cure more be- 
cause it would be concentrated? It 
would be like placing within the 
thyroid an internal radiation physic- 
ally similar to x-rays. 

A solution of radioactive iodine is a 
colorless, odorless liquid that can be 
given by mouth and tastes somewhat 
like stale water. It has been prepared 
in the cyclotrons at the Massachusetts 
Institute of Technology and at Ber- 
keley, Calif. 

Does this new magic really work? 
According to one report a single dose 
has cured 35 out of 46 cases. Another 
report, 29 cases with about 80 per cent 
cured. A third report states that out 
of 22 case: 14 responded to one dose, 
3 to two and 5 to three. 

Average time for a complete re- 
sponse was from seven to eight weeks 
which is longer than for either iodine 
or thiouracil. 

Now, a derivative of thiouracil has 
been found—propylthiouracil.  Ast- 
wood, who also did pioneer work with 
thiouracil, has tried it on 100 pa- 
tients with excellent results. They 
take propylthiouracil for several 
months, or until all symptoms and 
signs of goiter disappear, and they are 
healthy and of normal weight once 
more. Then the amount is decreased 
to a minimal maintenance dose and 
continued for at least six months. 
After that the majority remain well. 
If a relapse occurs, the maintenance 
dose is repeated. 

So far there seem to be several ad- 
vantages to propylthiouracil. No toxic 
effects have been reported. The drug 
is easy to give and must be easy to 
take since the patients usually con- 
tinue working while being treated. 

But only time will tell the truth of 
the matter. The 97 cases on whom 
radioactive iodine has been tried and 
the 100 patients who have taken pro- 
pylthiouracil are really a mere frac- 
tion of goiter patients in the country. 
To prove anything these treatments 
must be carried out on hundreds and 
thousands of cases and sufficient time 
must elapse to learn if the patients are 
permanently cured or only tempora- 
rily relieved. Proof must be obtained 
that there are no delayed ill effects 
from the use of radioactive iodine, 
such as cancer or damage to the kid- 
neys, or from the long-continued use 
of propylthiouracil. 

And so the search goes on—from 
Courtois’ copper vat to the cyclotron 
at M.LT., and beyond. To prevent if 
possible, to cure if necessary, and to 
search for new truths always in the 
battle to cure goiter. 
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Can you count the Presbyopes in this picture ? 


Ir’s REALLY A LOT SIMPLER than it 
sounds. Right now there are probably 
five. In ten years, three more. By 
1986, there may be three more. In 
other words, everyone in the picture 


is or probably will be a presbvone. 


What is a presbyope? Simply, it’s a 
person whose eyes need help in focus- 
ing for close seeing. The possibility of 
being one is something we all face as 
we near the ages of 35-45. 


Should it be feared? Emphatically 
no. Whenever so great a majority are 
affected, scientific study and research 
are always stimulated... often with 


miraculous results. The development 
of bifocal and trifocal lenses is that 


sort of miracle. 


Today, with the aid of multifocal 
lenses, thousands are seeing as well as 
ever—better in cases where misgivings 
or fear of making the change caused 
presbyopes to miss for a time the zest 
for living that comes only with vision 


that is normal in every respect. 


So when your Ophthalmologist or 
Optometrist prescribes bifocals or tri- 
focals for you, wear them with confi- 
dence in his knowledge of your eyes, in 


the skill of the Dispensing Optician 


and in the ability of the manufacturer. 


Perhaps, when you first put them 
on, your eyes may need a day or two 
to become accustomed to the vast im- 
provement. But after this short period, 
you won't even know you're wearing 
them—except when you come to the 
full realization that the blessing of 
normal sight has been preserved for 
you in all its versatility. 

cs 
The Univis Lens Company 
Dayton 1, Ohio 


MANUFACTURERS OF BIFOCAL & TRIFOCAL LENSES 
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Heart Attack 


(Continued from page 115) 


which one is therefore totally uncon- 
scious. The heart rate may increase 
from a normal of 70 to 80 to more than 
double the rate, while the beats may 
seem to become more forceful. There 
may be a change in the rhythm of the 
heart alone, or with acceleration. 
There may be all variations of rhythm; 
there may be an occasional strong 
beat, completely out of rhythm with 
the established rhythm of the heart, 
which impinges itself on conscious- 
ness. These may be rare or frequent, 
occurring many times each minute. 
Some beats may come in doublets or 
triplets, or the heart may beat with 
total irregularity. Sometimes these 
disturbances disappear spontaneously 
after a few minutes, sometimes they 
persist for hours or days, sometimes, 
once established, they do not disap- 
pear without medication. 

It is normal to experience a short 
palpitation after unusual exertion, due 
to the acceleration and increase in 
force of the heartbeat. This should 
subside after rest. While palpitations 
may occur with no apparent heart dis- 
ease, in a few the appearance of palpi- 
tations may beg sign of the progress 
of present heart disease. Palpitations 
may be brought on by excitement, 
exertion, excessive smoking or drink- 
ing, poisoning, goiter or other disease. 
Often there is no reason or significance 
to it, and nothing need be done about 
it other than to give the patient as- 
surance that it is of no consequence. 
When necessary because the palpita- 
tions are extraordinarily annoying or 
serious, with the medication available 
today, it is usually possible to bring 
these disturbances in rate or rhythm 
to an end. 

More people complain of “heart at- 
tacks” than have heart disease. Many 
attacks are of neurotic origin. After 
an attack has struck everybody wants 
to know what caused it, what could 
have been done to prevent it and how 
the victim could have been best as- 
sisted through his difficulties until the 
doctor arrived. 

Heart disease itself is the funda- 
mental cause of the attack. Some 
times there is no other apparent rea- 
son, while some times there are im- 
mediate events that, coupled with the 
heart disease, lead to an attack. Some 
of these have already been pointed 
out. Any situation which puts an un- 
usual burden on the heart is most im- 
portant in this respect. 

The true heart attack is only a 
dramatic sign of a more fundamental 
condition, a cardiac defect, and the 
early discovery and diagnosis of that 
condition is unquestionably the most 
important measure in preventing the 
first or subsequent attacks. Some 


times attacks develop before any 
other type of warning. There may be 
no outward indication that the patient 
is in need of an examination or of 
medical advice or care. In the usual 
case in which it is possible to make 
the diagnosis of heart disease, pre- 
cautions can be followed, and medica- 
tions taken, that may prevent or re- 
duce the seriousness of an attack or, 
if one has occurred, prevent or re- 
duce the seriousness of subsequent 
ones. 

“What can I do to be most helpful 
to the victim during an attack?” 
Sometimes, unfortunately, attacks oc- 
cur during sleep or while the victim 
is alone, and circumstances prevent 
the administration of aid. Those pres- 
ent during an attack should always 
call a physician. Make the patient as 
comfortable as possible, loosen his 
clothing and give him air. He will 
often be able to indicate exactly how 
these are best accomplished for him. 
He should not be moved too far or 
fussed with too much. Do not make 
him too warm. During an attack there 
is anxiety on the part of the victim. 
Reassurance is important in such 
cases. If perspiration is profuse the 
patient may be made more comfort- 
able by drying him with a cool damp 
towel. 

If the attack should subside quickly 
without medication, and gives all evi- 
dence of being insignificant, there 
should be no delay in consulting a 
physician for the determination of the 
exact diagnosis and his decision on 
the immediate and future conduct of 
the patient. Those interested in the 
patient’s welfare will see that this is 
done. Patients often try to avoid this. 
They are afraid that the physician’s 
suggestion will result in an upheaval 
of their lives, that he will tell them 
that their life expectancy is short and 
that their activities must be seriously 
restricted. In short, nothing remains 
for them but to crawl into a corner 
and to wait for the end. They may 
feel that nothing is to be gained from 
the physician’s advice and may prefer 
to gamble with their life and disease. 
Nothing could be further from reality 
and more disastrous for the patient. 
Such escapists would be benefited if 
they were better informed about heart 
attacks and learned that they range 
from the insignificant to the serious, 
that what may seem like a heart at- 
tack may not be related to the heart 
and that even a true heart attack need 
not mean either a shortened or a 
restricted life. These are all matters 
for the physician to determine after a 
complete and careful examination. 
Early in the course of the disease such 
an examination may prevent or reduce 
the seriousness of an attack, prolong 
or save a life, or make the future 
more pleasant. 
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Psoriasis 
(Continued from’ page 119) 


‘queer and multiple configurations, 


on the heaping scales, on the angry 
and persistent redness beneath the 
scales and on the persistence of 
psoriasis. 

A positive and unequivocal state- 
ment as to the noninfectious and non- 
contagious nature of psoriasis will 
raise the morale of the patient almost 
immediately, for it answers the sub- 
sequent questions of danger to the 
family, his associates and to the peo- 
ple he comes in contact with to his 
satisfaction: in the negative. Reinforce 
it with the actual statement that he 
has nothing which needs to embarrass 
him, nothing which he needs to hide 
or to be ashamed of. If, at the golf 
club, or the seashore, or gymnasium, 
a patch of his psoriasis is exposed, tell 
him to silence a questioning friend 
with a direct statement: “Oh! You™ 
are looking at this scaly spot on my 
elbow. Dr. Jones will bear me out 
that it is a patch of psoriasis and it is 
not infectious or contagious but just 
a badly woven piece of vital over- 
coat.” 

One can state with no certainty that 
psoriasis is an inherited skin disease. 
It is true that at times several mem- 
bers of succeeding generations have 
this scaly skin disease. Some consider 
this as evidence that psoriasis is trans- 
missible from generation to genera- 
tion. It is not impossible that family 
habits of diet or particular climatic 
factors that are the same for all the 
family may have some bearing on this. 
One must state clearly to the patient 
that the operation of the Mendelian 
law is not always demonstrable in 
the case of psoriasis; on the other 
hand, it may be valuable to suggest 
the possibility of the offspring, when 
both parents have psoriasis, develop- 
ing it. 

As far as incapacity and handicap is 
concerned, a great deal depends on the 
patient, his ability to adjust himself to 
a chronic disease, that limits daily 
baths or, when it is associated with 
arthritis, exacts restrictions. No mat- 
ter what problems are posed, the fact 
that the patient has a sympathetic per- 
son with whom he can discuss his 
disability will, in a great measure, 
relieve and help him. For he is no 
longer alone, no longer tortured by 
unanswered questions. His physician 
becomes in reality his confidant and 
his friend. 

Like most generalities, those about 
psoriasis are also untrue and tend to 
confuse rather than clarify. I will 
only mention two. Psoriasis is the 
well man’s skin disease. Nothing more 
stupid has ever gained credence and, 
unhappily, that little bit of nonsense 
still finds repetitive presence in text- 
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SCIENTIFIC COMFORT 
FOR MOTHERS-TO-BE 


Kleinert’s 


Maternity 
Girdle* 
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At last... a lightweight, inexpensive maternity 
garment designed expressly for young mothers. 
Perfected by Kleinert’s after consultation with 
medical men and patients in six leading clinics. 
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The abdominal panel is curved and boneless . . . the back, 
feather-boned, pliable and elastic . . . to give ease and 
support. Side lacings for expansion and contour adjust- 
ment. Soft, cotton flannel lining. All-elastic, adjustable 
garters. Small, medium, and large. Priced from $3.95. 
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T. Mt. Reg. U. &. Pat. Off. 
485 FIFTH AVENUE, NEW YORK, N. Y. 


*Il. S Patent No, 2265662 





130 








2 j Zui 
ee 


* * Slectresteem 
NEW DELUXE PLASTIC 


BABY BOTTLE WARMER 


Three Times 
More Useful! 


@ WARMS Baby's Bottles 
® BOILS Egg or Potato 


® COOKS Baby's Foods 
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Exclusive New “’THERMOTROL”’ Design 


In Two-Tone Steamproof Plastic 


Stays cool on outside despite boiling 
water inside. SAFE! Patented “Longlife” 
heating element shuts off automatically 
when water evaporates. SANITARY! 
Can be washed with the dishes. HAND- 
SOME baby blue and pink plastic. Will 
not mar furniture. AC current. 


At Better Stores Everywhere 
ELECTRIC STEAM RADIATOR CORP. 
DETROIT 8, MICHIGAN 
table Radiators, Ster 

and Vaporizers 


rers, Electric Servants 








books on the subject of dermatology. 
Of course, well people do not have 
skin diseases any more than they have 
diseases of other organs. If they do, 
they are not classed as well people. 

Psoriasis is the result of inherited, 
attenuated or weakened syphilis. Of 
course, no known evidence exists to 
justify such an assertion or asso- 
ciation. 

Treatment for psoriasis is threefold 
and consists of removing the unsightly 
scales, quieting the underlying inflam- 
matory zone and stopping recurrences. 

In order to accomplish these, both 
local and general treatment have been 
devised. It is difficult to judge the 
effectiveness of treatment, however, 
because of the evolutionary nature of 
psoriasis. Healing properties may be 
ascribed some therapeutic procedure 
which may be in use when the disease, 


_for instance, is in a descending or 


| healing 
| therapeutic measure, it is the dynamic 
_ nature of psoriasis that is responsible 





. 


stage and instead of the 


for the change. 

The sun must be mentioned as in 
many cases it is of inestimable value. 
This effect is not considered as being 
local. It is thought by some excellent 
observers that psoriasis is a form of 
sun hunger and that excessive 
amounts of sun can and do benefit 
psoriatics. Unquestionably, this is true 
—so much so that even the very in- 
ferior substitute, ultraviolet ray irra- 
diations, should be given a fair and 
consistent trial. 

Far years chrysarobin and its de- 
rivatives have been used locally in the 
forms of ointments, pastes, or incor- 
porated in flexible collodion. The drug 
and its derivatives, however, have 
gotten into ill repute both with pa- 
tients and physicians because in so 
many instances, severe dermatitis fol- 


lowed their use. This is especially true 


of chrysarobin. When these prepara- 


_tions are used, the normal skin must 
| be carefully protected with-heavy zinc 
_oxide paste or some other occlusive 


_ bland paste. 


| or ultraviolet rays. 


Linens are stained and 
add to the discomfiture of the patient. 


_ All in all, the use of chrysarobin and 


its derivatives forebodes trouble. 
Tar is valuable in instances, espe- 


cially when its use is followed im- 


mediately by exposure to either sun 
Tar is a photo- 
sensitizing agent and, as such, in- 


| creases the psoriatic patches’ ability to 


absorb light. This procedure must not 
be carelessly done. Under proper 
supervision, it is of great value. 
X-rays are rho in chronic old 
patches. However, the danger of giv- 
ing over doses of this highly potent 
energy is great since psoriasis is a 
chronic disease and the accumulation 
of many doses of x-rays may cause 
permanent damage. I think that pa- 
tients who have had certain known 
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amounts of x-rays should be told that 
their skin will tolerate no more of 
that type of treatment and that they 
should communicate this to the next 
physician whom they consult for 
treatment. 

How to minimize the embarrassing 
scaling on the scalp and body is the 
most frequent request of the patient. 
This requires the use of either medi- 
cated or unmedicated scalp creams 
and skin oils. 

One of the most efficient prepara- 
tions consists of ammoniated mercury 
in cold cream in proportions that the 
doctor prescribes. The scaly parts of 
the scalp are anointed with this and 
the head is covered with a large 
bandana. The ointment is kept on 
over night and on the following morn- 
ing, the head is shampooed with ordi- 
nary soap. Should the scalp appear 
dry, a small amount of the ammoniated 
mercury containing cold cream is re- 
applied to the psoriatic patches. 

The body may be similarly treated 
before a bath. This will reduce the 
possibility of damage that soap and 
water may cause. In lieu of a soap 
and water bath, the psoriatic skin may 
be cleansed with a good cosmetic 
liquid cream or oil. 

The multiplicity of treatments sug- 
gested indicate their inefficiency. It 
is true that some do produce tem- 
porary improvement. These, however, 
are the more hazardous types of 
treatments which may have serious 
consequences if continued over too 
long a period; therefore, these may 
only be used under expert super- 
vision. Sunlight, carefully supervised 
medication with vitamin D, controlled 
use of tar and ammoniated mercury 
ointments, cleansing with nonirritat- 
ing cosmetic creams and skin oils are 
present day treatments, until such a 
time when the answer is given to the 
paramount question; what causes 
psoriasis? 





MILK ESTABLISHES 
RECORDS 


Today with production and distribu- 
tion. of milk: at the highest levels in 
history, the United States is the great- 
est of dairy nations. Never before has 
there been such a tremendous flow of 
milk to the country’s consumers. 

Milk is our most widely used food. 
In addition to fresh milk, use of which 
increased greatly during the war, our 
fifty-six billion quart yearly supply 
goes into butter, cheese, ice cream and 
other dairy products, according to the 
Milk Industry Foundation. 

Milk and its products comprise more 
than 25 per cent of the foods esti- 
mated to be consumed annually by the 
average American. Consumers use 
more than fifty million quarts of fresh 
milk and cream daily. 
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against diphtheria should start. 








Highest death rate from diphtheria is among little children— 
under five. In_infancy—that’s when your child’s immunization 





DIPHTHERIA... 
Alarming increases=all children should be immunized?! 


@ Diphtheria has increased alarmingly 
in many sections of the country dur- 
ing the past two years and health au- 
thorities say the co-operation of par- 
ents is urgently needed to see that 
all children are immunized in infancy 
—and re-immunized before they enter 
school for the first time. 


If all parents act now—and see that 
every child is properly immunized— 
diphtheria can be wiped out. 


How New Haven is 
preventing diphtheria 


New Haven’s 25-year program of diph- 
theria imnmunization has brought spec- 
tacular results. The great majority of 
New Haven children are now immu- 
nized against diphtheria. Only two cases 
have been reported during the past 


4 years...and for over twelve years 
there have been no deaths. 


What you must do 


If your baby is six months old or over 
—and has not been immunized against 
diphtheria—be sure to consult your 
doctor immediately. 

The doctor will see that your child 
is protected now. And, to make sure 
that the immunization is renewed be- 
fore your child enters school for the 
first time, the doctor will give you the 
Immunization Record Card. 


This card tells you when 
With this card, you know just when to 
take your child to the doctor for his im- 
munizations, not only against diphtheria, 
but against other preventable diseases. 


Don’t trust your memory. If you forget 





This card may Save 





one single immunization, you may en- 


danger your baby’s safety! 


Join the Mothers’ [Immunization Re- 
minder Group. All you do is ask your 
doctor for the Immunization Record Card. 
Over 4,010,000 cards have been requested 
to date! Sharp & Dohme supplies these 
cards to physicians free upon request. 
They are in two parts—one for the doc- 
tor’s records and one for you. Get this 
card from your doctor today! 


NEW! An immunization booklet gives 
the facts about contagious diseases to 
which your child might be susceptible 
... their special danger for babies... 
their harmful after-effects. Find out how 
to prevent your children from catching 
these diseases. 

Write today for your free copy of 
this immunization booklet to: Sharp & 


Dohme, Philadelphia 1, Pa., Dept.H2-7. 


Your Baby's Life! 
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Future Bright ! 


... with the Right Milk 


When a baby’s formula is prepared with safe, nourish- 





ing, digestible Carnation Milk, the stage is set for a 
healthy, happy future. 

The wonderful way Carnation Milk agrees with babies 
helps them to get full benefit from every feeding. The 
nourishing goodness in every drop—and the generous bonus of pure 
vitamin D,;—contribute to good bone and tooth development and 
excellent all-round growth. 

If your baby’s formula calls for evaporated milk, be sure you call for 
Carnation — the milk every doctor knows. And after bottle-feeding days, 
remember that there’s no better milk for boys and girls to grow on! 


SAFE—first sealed air-tight, then sterilized. 


DIGESTIBLE —heat-refined and homogenized; a soft-curd milk that agrees 
with babies. 


NOURISHING —supplying all the essential values of good whole milk. 


FORTIFIED—with vitamin D, the “sunshine” vitamin, for strong 
bones and sound teeth. 


WRITE for “Your Contented Baby’ —36 pages of helpful advice 
on baby care. Carnation Company, Dept. 768-A, Milwaukee 2, Wis. 


TUNE IN the Carnation “Contented jon 
Hour’ —Every Monday Evening. 
"4 


ACCEPTED—Carnation Milk and these statements concerning 
it are accepted by the Council on Foods and Nutrition of the 
American Medical Association. Carnation Milk is: 
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Baby Teeth 
(Continued from page 122) 


about their growth and care remain 
unknown. On the other hand, there 
are accepted procedures that aid in 
the development of a good set of teeth, 

There are twenty teeth im the first. 
or deciduous, set: ten in the upper 
jaw and ten in the lower. Each half 
of each jaw contains five teeth: a cen- 
tral incisor, a‘ lateral incisor, a cuspid 
and two molars. 

Unfortunately, some parents do not 
recognize the value of the deciduous 
teeth, that are actually more impor- 
tant to the child’s health than the per- 
manent teeth are to the adult’s. They 
are a necessary part of a child’s diges- 
tive apparatus, aiding him in the prep- 
aration of food during the period of 
most rapid growth and development. 
In addition, they give form and shape 
to the face, enhance one’s personal 
appearance and are an adjunct to the 
organs of speech. Deciduous teeth if 
healthy are an asset. Infected, they 
become a liability. Deciduous teeth 
should be retained and kept in a 
healthy condition until they are re- 
placed by their permanent successors. 

Deciduous teeth begin to form as 
soft cellular buds about the sixth 
week of prenatal life. Between the 
sixteenth and the twentieth week in 
utero, the central incisors begin to 
calcify. Shortly thereafter, other tooth 
buds begin to calcify, and at birth the 
calcification process is well advanced, 
although the teeth will not erupt for 
several months. 

No hard and fast rule governs the 
age at which deciduous teeth erupt. 
Usually, the central incisors appear 
at about the sixth month, and are fol- 
lowed by the lateral incisors between 
the seventh and the ninth month; the 
first molars, between the twelfth and 
the fourteenth month; the cuspids at 
about the eighteenth month, and the 
second molars, between the twentieth 
and the twenty-fourth month. Erup- 
tion of the teeth is a normal process, 
usually unaccompanied by any dis- 
turbance. Some children may be ir- 
ritable at this time. If this irritability 
seems to be associated with the erup- 
tion of the teeth, a physician should 
be consulted. 

Occasionally, parents are concerned 
because their child is slow in teeth- 
ing. This concern is unwarranted, as 
it is a rare child that does not have a 
full complement of deciduous teeth. 
If dentition is unduly delayed, a den- 
tist should be consulted. When the 
deciduous teeth erupt is not so impor- 
tant as that they shall remain healthy 
and useful for their expected lifetime. 

Usually, the central incisors of the 
deciduous set have served their pur- 
pose and are lost at about 6 years of 
age. The lateral incisors are shed be- 
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tween 7 and 9 years; the cuspids at 
about 11, and the molars between 10 
and 12. Each deciduous tooth is usu- 
ally replaced in a relatively short time 
by its permanent successor, that has 
been forming beneath it. Sometimes 
the deciduous tooth, through neglect 
and decay, is lost too early, and as a 
result the adjacent teeth tip out of 
normal position. This abnormal posi- | 
tioning of the tooth may prevent the | 
succeeding permanent tooth from | 
erupting properly. However, pro- 
longed retention of a deciduous tooth 
may cause its permanent successor to 
erupt out of line. Many cases of 
malocclusion are caused by the pre- 
mature loss, or overretention, of deci- 
duous teeth. This is one of many 
reasons why children’s teeth should 
be examined frequently. The dentist 
can correct untoward conditions re- 
sulting from too early or too late loss 
of a tooth. 

As the infant grows, his jaws en- 
large, but the crowns of the deciduous 
teeth do not increase in size. Asa re- | 
sult, spaces are frequently observed | 
between the teeth when the child | 
reaches 4 or 5 years of age. Parents 
should not be concerned about these 
spaces as they are an indication that 
jaw growth is proceeding normally 
and that there will be ample room 
for the succeeding, larger permanent | 
teeth. 

The sixth year marks one of the 
most important milestones in the 
child’s dental development, with the 
first visible signs of the coming tran- 
sition from the deciduous to the per- 
manent dentition. The first of the 
deciduous teeth to be lost, the central 
incisors, are replaced by their larger, 
permanent successors. 

Of equal importance is the eruption 
of the first permanent molars, some- 
times called the sixth-year molars, 
that erupt back of the deciduous mo- 
lars at about 6 years of age. There 
are four of these teeth, one on each 
side of each jaw, the sixth tooth back 
from the front center of the mouth. 
They do not replace any deciduous 
teeth, but, unfortunately, many par- 
ents think that they are members of 
the deciduous set. On the contrary, 
they are the first of permanent set, 
and the eruption of these teeth indi- 
cates that babyhood is passed. 

Much has been written about the 
relation of the prenatal diet to the 
health of the teeth; and much that has 
been written is fiction. No specific 
diet need be followed by the expectant 
mother to assure good deciduous teeth 
for her child. A diet that will assure 
the health and well-being of the moth- 
er will, under normal conditions, fur- 
nish ample nourishment to the decidu- 
ous teeth. Such a diet will contain 
adequate amounts of protein, carbohy- 
drates, fats, minerals and vitamins. 
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For parents utilizing 
“Allowances to teach 
children the value 


of money. 


ITH the young child’s needs _ allowance and responsibilities for 


for spending generally pre- _ certain items might be increased. 


ceding his ability to earn money, 
Many guidance expeffts also bring 
out the general advisability of not 


many child guidance authorities 


consider it important to start an 


allowance at quite an early age. basing allowances on the perform- 


Even a very small amount, they ance of routine household chores. 


Most homes are, after all, coop- 


feel, if paid regularly and with the 


minimum of “strings” attached erative, they explain, and a child 


can do much toincrease the child’s should expect to assume a normal 


appreciation of wise spending and share ot household responsibili- 


wise saving and, also, to increase l¢S——anticipating payment only 


his feeling of independence. for non-routine tasks which might 


otherwise be given an outsider, 


A sense of responsibility may 

For further information, if interested, 
you might consult the pamphlet, 
“What Money Means to the Child”, 
prepared by Ralph H. Ojemann of the 
Iowa Child Welfare Research Station 
and published by the University of 
Iowa Press. For a free listing of other 
pamphlets in the Child Welfare Series, 
just write to the University of Iowa 
Press, Iowa City, Lowa. 


come most easily if your child un- 
derstands from the start exactly 
what his allowance is to cover. 
By letting him suffer any “conse- 
quences’’ of unwise spending, these 
authorities feel you may expect 
a quicker sense of responsibility. 
As your child grows older, both 
| * * * 

We hope the foregoing is helpful to you just as millions of people find 
chewing Wrigley’s Spearmint Gum helpful to them. 


Wrigley’s Spearmint Gum 
is your standard of quality 
for complete chewing satisfaction 


SPEARMINT 
EWING GUM 
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Safety Crib Cover 


You can be sure that your baby is 
not only safe but comfortable 
and happy in the snug freedom it 
affords. Fits all standard sized 
cribs,—made in two beautiful all- 
knitted fabrics in white, pink 
and blue. Sold in better infants’ 
departments. 
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pectant mother’s diet should be the 

| physician’s. Most authorities agree 
| that the enamel and dentin formed 
| during the prenatal period are ordi- 
narily of good quality, probably be- 
cause of the favorable environment 
and nutrition of the fetus. 

During their period of growth, both 
the deciduous and the permanent 
| teeth are influenced by the nutritional 
conditions that affect the remainder 
of the body. Apparently, growing 
and calicfying enamel and dentin are 
sensitive to alterations in the calcium, 
vitamins A, C and D and fluorine con- 
tent of the blood. Once formed, the 
enamel and dentin are no longer sub- 
ject to general nutritional influences. 

The enamel of the deciduous teeth is 
completed by the end of the first year 
of life and the roots are completed 
about the third year. It is simply a 
_matter of good judgment to provide 
the child with an ample and well- 
balanced diet, from the standpoint of 
both the health of the deciduous teeth 
and the general health. 

An adequate diet, while desirable, 
is no guarantee against tooth decay. 
Dental decay, or caries, is an acquired 
disease that first attacks the surface 
of the enamel. It is not affected by 
the diet, but by the conditions present 
in the mouth. 

Decomposition of refined carbohy- 
drate food on the surface of the enamel 
favors bacterial activity and acid 
formation. Therefore, the child’s in- 
take of sugars, candy, pastries and 
other highly sweetened foods and 
drinks should be kept at a minimum. 

Most authorities agree that it is un- 
necessary to inaugurate a mouth 
hygiene program for the child until 
the full complement of deciduous teeth 
| are in place, sometime between 2 and 
2% years. At that time, the child 
| should use a toothbrush. At first, the 
parent will have to do the brushing. 
By school age, he should do the 
brushing himself at least twice a day 
under adult supervision. 

Teeth should be brushed thoroughly 
and regularly because brushing im- 
proves their appearance, gives a sense 
of cleanliness to the mouth and aids, 
to some extent, in the prevention of 
decay. But, parents should recognize 
that brushing alone is inadequate to 
prevent dental caries, constituting 
only one of the procedures that must 
be utilized in the development of 
proper oral hygiene. 

A small toothbrush with a straight, 
small head is recommended for chil- 
dren. Usually, no dentifrice is neces- 
sary for deciduous teeth, but if used 
it should be either unflavored or only 
mildly flavored. One that bears the 
seal of acceptance of the Council on 
Dental Therapeutics of the American 
Dental Association should be em- 


| Responsibility of supervising the ex- 
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ployed, A satisfactory and inexpen- 
sive dentifrice can be made at home 
by mixing one part of fine table salt 
with three parts of baking soda. 

The child’s jaws should be held 
slightly apart in brushing the teeth. 
The upper teeth are brushed with a 
downward motion, the lower teeth 
with an upward motion. The inside 
surfaces and the chewing surfaces and 
the outside surfaces must also be 
brushed. 

Sometimes, in spite of the most 
careful brushing, stains will appear on 
the deciduous teeth. The dentist 
should remove such stains during one 
of the child’s regular visits. 

Practical means of safeguarding the 
health of the deciduous teeth is early 
and regular dental care. As soon as 
the full set of deciduous teeth have 
erupted, that is between 2 and 212 
years of age, the child should be taken 
to the dentist. Visits should be re- 
peated at least every six months, or as 
often as the dentist advises. 

Usually the 2 year old child has 
few serious dental defects, that can be 
corrected easily and painlessly. Early 
visits to the dentist will prevent the 
child from developing fear of dental 
operations. The dentist will examine 
the child’s teeth, remove any stains on 
them and correct any small defects 
that may be present. If necessary, he 
will take x-ray pictures of the decidu- 
ous teeth to see that decayed spots on 
the tooth surfaces have not been over- 
looked. He has an opportunity to 
detect abnormalities in growth and 
development, that he may correct 
himself or may refer to an orthodontic 
specialist. He can teach the child how 
to brush the teeth and advise the 
parent regarding the child’s diet. 

In spite of the best of care, a de- 
ciduous tooth may become so badly 
decayed that extraction is necessary. 
Should this occur, the dentist can in- 
sert a space maintainer to prevent the 
other teeth from drifting out of line. 

Eventually, and itis hoped soon, 
science will lift the last curtain on the 
drama of dental decay. Then there 
will be disclosed simple and effective 
measures to eliminate this disease 
from the category of human disorders. 

In the meantime, let’s get over the 
idea that the care of deciduous teeth 
is confusing, facing the fact that every 
deciduous tooth is important and that 
it should be retained in a healthy 
condition until it is replaced’ by its 
permanent successor. Let us aid the 
child to retain his deciduous teeth by 
providing him with an adequate diet, 
including a minimum of sweets. Even 
though tooth-brushing is no safeguard 
against decay, let us encourage the 
habit because of its hygienic value. 
Most important of all, let us provide 
the child with early and regular den- 
tal attention. 
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Cold Facts About Colds 
(Continued from page 117) 


literature the following therapy, culled | 


from an old English book, to be in- 
stituted at the first inkling of a head 
cold: “To hang one’s hat on the bed- 
post, drink from a bottle of good whis- 
ky until two hats appear, and then get 
into bed and stay there.” The advice 
“set into bed and stay there” is one 


of the best suggestions ever made— | 


especially when fever develops dur- 
ing the course of the common cold. 

Rest in bed, and this cannot be em- 
phasized enough, has stood the rigid 
test of time as a most sane and effec- 
tive measure during the early stages 
of the common cold. Many individu- 
als pride themselves in their ability to 
“drag about,” regardless of how un- 
comfortable they may feel or how 
much of a menace they may prove to 
others. They foolishly regard abstain- 
ing from bed rest as an exhibition of 
courage. In reality, bed rest would 
diminish the severity of the common 
cold, limit its spread and reduce the 
frequency of complications. Many 
serious complications that attend colds 
are initiated becayse the patient has 
failed to obtain an optimum amount 
of rest and consequently has devel- 
oped a vicious state of fatigue and 
lowered resistance. 

From time to time claims are ad- 
vanced advocating a special diet either 
for the prevention or the cure of colds. 
A complete, adequate and well-bal- 
anced diet is, of course, necessary for 
the maintenance of good health. Be- 
yond this general statement, no spe- 
cial diet possesses preventive or cura- 
tive properties. The dietary measures 
most frequently recommended for the 
prevention of colds include a high 
protein diet, a low protein diet, a diet 








low in sweets and starchy foods, and | 


large quantities of citrus foods, 
presumably to establish “alkaliniza- 
tion.” None of these theories, appeal- 
ing though they may appear, is sup- 
ported by scientific evidence in the 
opinion of most authorities. Eating a 
variety of nourishing foods—milk and 


milk products, fruits, vegetables, eggs, | 
meat, for example—contribute to one’s | 


good health. Though there are pre- 


scribed diets for a number of diseases, | 


this is not the case for the common 
cold. 

Various drugs are available if fever 
occurs during a cold. Among the most 
popular and most widely used are 
salicylates. There are thousands of 
patent remedies for the common cold 
on the American market today. Many 
of them contain salicylates and other 
lever-reducing medicaments. Neither 
the salicylates nor the others influence 
the immediate course of the common 
cold or upper respiratory infections 
and lack specific action in these dis- 
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orders. They may, of course, make 
the patient comfortable by reducing 
the temperature and relieving head- 
ache and muscle pain. However, if 
the symptomatic treatment tempts the 
individual to get up prematurely, 
the drug has done more harm than 
good. 

Proprietary “cold” tablets and 
“rhinitis” tablets are sold everywhere 
to the laity. They often contain 
atropine for the purpose of drying 
secretions from the nose and throat. 
They are quite capable of giving 
symptomatic relief from distressing, 
excessive secretions, but only at the 
expense of interfering with the move- 
ment of microscopic hairs in the nose 
which are known as cilia. While giv- 
ing momentary relief, atropine-con- 
taining tablets are to be condemned 
for habitual use precisely because they 
disturb the cilia, one of the most im- 
portant defense mechanisms of the 
nose. 

So widespread is the belief of the 
American public that the use of 
sodium bicarbonate (baking soda) or 
other alleged antacids is a preventive 
in the treatment of the common cold, 
that it may really be called a part of 
American folklore. There is no scien- 
tific basis fer the notion that sodium 
bicarbonate is of value in the treat- 
ment of colds. Advertisers have em- 
phasized over and over again the im- 
portance of “alkalinization” in the 
treatment of ¢olds. Yet, in a study 
made by Dr. Harold S. Diehl of the 
University of Minnesota several years 
ago, it was conclusively established 
that the results obtained from baking 
soda were actually of little or no value. 

Prophylaxis against the common 
cold is simply a matter of applied 
common sense. Many people, sad to 
relate, consider it hardly worth apply- 
ing in the case of the common cold. 
First and foremost is the necessity for 
avoiding injury to the lining mem- 
brane of the nasal cavity. Frequently, 
the effect of stepping out of one’s home 
or office on a cold day is to chill the 
nasal mucous membrane and cause 
local physical injury. Holding a hand- 
kerchief over the nose during the first 
few moments of exposure is therefore 
of value in permitting the change to 
be gradual. This is particularly ad- 
visable for persons susceptible to 
colds. 

The avoidance of overcooling the 
body or of excessive heat loss is of 
paramount importance, whether this 
is caused by a “cooling off” period in 
a cool place, by draughts, by the con- 
tinued wearing of wet shoes and 
stockings, or even wet clothing. Years 
ago it was stylish for children to be 
barelegged and hatless in cold weather 
on the theory that it would harden 
them against colds. The effects never 
substantiated this notion, and today 





most child specialists agree that young 
children, at least, should be properly 
protected against unnecessary ex- 
posure of legs or heads in cold weath- 
er. Insult to the human body hy 
permitting a completely unnecessary 
chilling is a practice no thoughtful 
physician can recommend. 

All of us should dress according to 
the weather, wearing sufficient cloth- 
ing to be warm and comfortable on 
cold days. Some people wear heavy 
wool underwear during the winter, 
and this is a mistake. When going 
outdoors on stormy days, rubbers and 
overshoes should be worn. But if you 
don’t, and get wet, change your shoes, 
hose and clothing as soon as possible 
to avoid getting chilled. The feet and 
legs bear the brunt of the chilling 
process, and this is explained by reflex 
activities. Chill the foot and you prob- 
ably respond with a sneeze. The wear- 
ing of sensible clothing, according to 
the changes in weather, has proved 
especially helpful to those who have 
repeated colds during the seasons of 
inclement weather. 

Large quantities of liquids in the 
form of water, lemonade, orange juice 
and other soft drinks have long been 
considered of value in the treatment 
of colds. The purpose presumably has 
been to aid in the elimination of al- 
leged toxic products produced by the 
infection. This sounds plausible, but 
again, it is not based on strict scien- 
tific fact. It is probably best to let 
thirst to a great extent determine the 
fluid intake. 

Cathartics have also been used a 
long time as a home remedy for colds. 
Many doctors have found that cathar- 
tics are of no value in the treatment 
of the common cold; in fact, they may 
lead to dehydration. Not long ago a 
Milwaukee physician studied a group 
of industrial employees and found 
that those who took cathartics for 
colds lost more time from work than 
those who didn’t. A sane rule to fol- 
low is: If you actually are constipated, 
take a cathartic. But don’t expect 
your cold to dissolve in thin air. 

Finally, a few “do’s” and “don’t’s.” 
The diet should be bland, nutritious 
and simple. It is senseless either to 
starve or stuff oneself. At night, don’t 
be a fresh air fiend. Sleep in a room 
with a uniform temperature. When 
you sneeze or cough, hold a paper or 
cloth handkerchief before your face. 
During epidemics of upper respiratory 
disease, avoid, wherever possible, 
crowded theaters, trains, busses and 
elevators. In short, stay as far away 
as possible from people who cough or 
sneeze. 

It is believed that colds may be 
transmitted through common utensils, 
dishes, towels and the common drink- 
ing cup. These obviously should be 
abandoned. The use of disposable 
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tissues and the utmost cleanliness of 
the hands—soiled hands, for instance, 
may contribute to the spread of in- 
fluenza, particularly the soiled hands 
of these persons who prepare and 
serve food—are recommendations 
worth remembering. As a parting 
thought, don’t kiss anyone during the 
acute stages of the common cold—that 
is, unless it is someone you heartily 
dislike. 

In recent years considerable effort 
has been made to study the effect of 
taking vitamins as a preventive meas- 
ure against colds and other forms of 
respiratory disease. Groups of inves- 
tigators interested in preventing and 
treating colds have demonstrated that 
the person who doesn’t show any sign 
of vitamin deficiency disease will not 
get protection against colds by taking 
a supply of extra vitamins. 

To determine the value of cold vac- 
cines, or “cold shots” as they are pop- 
ularly designated, numerous experi- 
ments have been made. One large 
Eastern company interested in the 
problem of industrial absenteeism as 
it relates to the common cold and 
other acute respiratory infections, 
realized, after consjderable study, that 
vaccines give no evident protection 
against colds. Physicians conducting 
these experiments state that “the in- 
discriminate use of cold vaccine now 
available is not the answer to the 
problem of industrial absenteeism due 
to acute respiratory infections.” Per- 
haps the future will see the introduc- 
tion of a highly improved injection 
type of vaccine that really can produce 
results. 

Doctors agree generally that sul- 
fonamide drugs and penicillin have 
little or no effect on the virus initiat- 
ing the common cold. Use of the sulfa 
drugs in a trivial, uncomplicated case 


‘of the common cold may sensitize the 


individual] to the particular sulfa com- 
pound taken. Should that person 
subsequently develop a serious com- 
plication—pneumonia or meningitis, 
for example—urgently requiring the 
sulfa drug, its use would be barred. 
It is necessary to appreciate that 
sensitizing a person to a drug that 
may prove a life-saving one later on is 
a risky matter. ' 

More than a beginning has been 
made toward conquering the pesti- 
lence known as the common cold. 
Organized science already has in its 
hands one or more keys for opening 
the gateway to infection. Doctors, 
chemists, physicists, engineers, mete- 
orologists, pharmacologists, bacteri- 
ologists—any or all, cooperating as 4 
research team, will write “finis” to the 
common cold in the future. More 
than any one else, they are in a posi- 
tion to make the most democratic of 
diseases a byword in the annals of 
medicine. 
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‘i-.. it reaches every surface 
of every tooth better? 


. 


Capr. 1947 by Weco Products Company» 


esti- CORRECT DESIGN is the secret back of the amazing 
cleansing power of Dr. West’s Miracle-Tuft. The brush 
ning head is curved two ways so you can reach every surface 
tors, of every tooth—inside, outside and in between. Mil- 
seal lions have discovered that no other toothbrush can do 
as a this job so thoroughly. SEALED IN GLASS and GUARANTEED 
FOR A YEAR, one brushing will convince you that Dr. 
West’s is the toothbrush for you. 
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New mothers with new obligations find 
loads of aid and comfort from wearing the 
famous “IT” Bra. This fine maternity 
garment is superior because it has che 
exclusive CONTROLLED UPLIFT fea- 
cure and fit-for-size back. At better stores 

in all sizes, small, medium, large from 
$1.75 

TRE-ZUR BRASSIERE COMPANY 
407 East Pico St, Ld Angeles 15, Californi 
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CUTS, SCRATCHES 


Don’t take chances with even a 
tiny cut or scratch. There's always 
danger of serious infection. So 
‘paint’ the injured area at once 
with LODINE — one of the oldest, 
safest, most economical and reli- 
able germicides. 

Get a bottle of 2% strength 
Iodine from your druggist. Always 
keep it handy for first aid pro- 
tection against infection. 











Dangers of the Domestic 
Current 
(Continued from page 97) 


tor’s left hand, through the region of 
his heart, to the back of his neck, and 
thence to the ground. The preacher’s 
death was so sudden that the cause of 
how death occurred had to be con- 
structed by the evidence still present 
at the time his body was found. 

Now back to the hazards of washing 
machines. A washing machine is usu- 
ally equipped with rubber tires that 
insulate it from the floor. In building 
a washing machine, the manufacturer 
is careful to insulate the wires serving 
the electric motor. Should it happen, 
however, that the insulation on the 
live side of the circuit becomes worn 
so that the copper wire makes contact 
with the metal parts of the washer, 
the entire machine becomes activated. 
Were it not for the rubber tires, such 
an activated machine would quickly 
transmit its charge of electricity to the 
floor on which it rests (assuming that 
the floor is a conductor). But with 
rubber casters, the charged machine 


_presents a latent hazard, becoming 


dangerous when the unwary house- 
wife makes contact with the machine 
with one hand, and the water faucet 
with the other hand. 

Another set of circumstances that 
may prove fatal involves the house- 
wife’s standing on a wet floor at the 
same time she touches the charged 
washing machine. If her shoes have 
become damp enough to transmit the 
current to the floor, the current will 
enter the housewife’s body at the point 
where she contacts the washing ma- 
chine and leave through her feet. 

Regardless of the brand of the wash- 
ing machine, the insulation of its elec- 
tric wiring may eventually break 
through and permit the machine to 
become charged. The only basis for 
safety in using the “housewife’s best 
friend” is to arrange a safety connec- 
tion between the machine and ground. 
This ground connection may consist of 
only a proper size copper wire fas- 
tened securely to the washing machine 


| at one end and to a cold water pipe 


at the other. 

If it is necessary to move the ma- 
chine the ground connection can be 
fastened to the water pipe with a 
spring clip that can be readily re- 
moved. The connection should always 
be secured to the water pipe before 
the extension cord of the machine is 
plugged into the outlet. Also, the 
ground connection must be left in 
place until the washing machine has 
been disconnected from the house cir- 
cuit. 

Washing machines are not the only 
appliances that may become “charged” 
(due to faulty insulation) and be the 
source of a fatal electric shock. Port- 
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able appliances, including toasters, 
electric mixers, vacuum cleaners, 
curling irons or reading lamps, may, 
if not kept in good repair, become de- 
fective and endanger the life of who- 
ever handles them. Proof of this state- 
ment is simply that it is rather com- 
mon for the housewife, or even the 
children, to experience mild electric 
shocks that cause them to exclaim and 
drop the faulty appliance. The reason 
these trivial shocks do not cause more 
fatalities is that it is seldom that an 
appliance is located where the person 
shocked contacts the faulty appliance 
and a ground connection at the same 
time. 

Rubber shoes provide protection 
when working around electric equip- 
ment for they prevent the current 
from passing between the individual’s 
feet and the floor. Those using elec- 
trical appliances should not depend 
alone on rubber-soled shoes, however. 
Portable appliances should always be 
properly grounded as an added pro- 
tection by having a grounded copper 
wire fastened to the metal parts of the 
appliances. 

Even floor lamps may convey the 
fatal current. A recent accident in 
Madison, Wis., killed a housewife 
when she attempted to plug the 
vacuum sweeper cord into the floor 
lamp socket. Investigation indicated 
that the electric cord serving the lamp 
had become frayed at the point where 
it entered the standard, and permitted 
the standard to become charged. Un- 
knowingly, the housewife made con- 
tact with some metal fittings in the 
room at the same time she touched the 
charged floor lamp. 

A safe rule to follow in order to 
avoid similar accidents is: NEVER 
USE A FLOOR LAMP OR READING 
LAMP TO SUPPLY THE CURRENT 
FOR AN ELECTRICAL APPLI- 
ANCE. 

Electrical equipment should be used 
carefully and treated with due respect. 
Deterioration in the appliance’s wiring 
is sufficient reason for not using it 
until the wiring has been repaired. 

In legal electrocutions, resistance of 
the convict’s skin is reduced by apply- 
ing sponges, wet in salt solution, to the 
areas against which the electrodes are 
placed. It does not matter whether a 
person has been sentenced to death in 
the electric chair or is the innocent 
victim of a simple household accident 
—moist skin conducts the current 
readily. With high resistance (as with 
dry skin), little current actually pene- 
trates the individual’s tissues; but 
with a moist skin, offering a minimum 
of resistance, such large volumes of 
current can penetrate the tissues as to 
produce maximum effects. 

Perspiration, with its natural salt 
content, is an effective agent in reduc- 
ing the resistance of the skin. This is 
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more numerous in summer than in 
winter. This is also the background 
for some of the accidents that occur 
in connection with old style electric 
blankets and heating pads. 

A few years ago a child was burned 
to death because the parents set the 
electric heater too close to the bed on 
which the child was sleeping. The heat 


the reason electrical accidents are | 





was sufficient to set the bed clothes on 
fire, causing fatal burns to the child. | 
An electric heater is not the only | 
appliance that may ignite combustible 
material. As long ago as 1895, the 
Scientific American carried a story of 
a fire in a drygoods store that resulted | 
from an incandescent bulb placed for | 
a few minutes on a pile of cotton cloth | 
in the packing room. The scorched 
spots, seen on improvised lamp shades, 
indicate the intense heat that may be 
generated by the simple, incandescent 
bulb. Such a spot should be a definite 
rebuke to anyone who has been care- 
less enough to place a piece of paper 
next to a light bulb. 

When electricity first became a 
utility, it was used mainly for lighting 
and the only outlets were sockets. 
When electrical appliances were in- 
troduced, it became customary to re- 
move a light bulb from its socket and 
screw the extension cord of the appli- 
ance into the socket. This was ob- 
viously inconvenient and impractical. 

Then builders began incorporating 
the “convenience outlet.” The early 
convenience outlets were of the open 
type resembling light sockets and re- 
quired that the extension cords be 
screwed in. This open style of outlet 
proved to be hazardous, however, be- 
cause of the danger of a child inno- 
cently placing his finger into the 
socket and because of the possibility 
that some metallic object might enter 
the outlet, short the circuit, and blow 
out a fuse. Now modern convenience 
outlets are of the closed type and ad- 
mit only the prongs of the plug of the 
extension cord. Some of the old, open 
outlets have survived the years, how- 
ever, and are still a menace. 

Obviously, the safest way of avoid- 
ing danger from an open outlet is to 
have them replaced by the modern 
type of closed outlet. If this is im- 
possible, the hazard may be greatly 
reduced by simply keeping an ordi- 
nary screw plug fitted tightly into the 
open socket. With the screw plug in 
place, the old outlet becomes as safe 
as a modern one, except for the possi- 
bility that the plug might be removed 
by some curious child or some adult 
needing a screw plug in another loca- 
tion. 

Another household policy that will 
prevent many accidents is that of in- 
vestigating the cause of a blown out 
fuse before the fuse is replaced. The 
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«+--A DREAM of COMFORT and SAFETY for 
BABY and EASE of HANDLING for MOTHER 


ack for the name KROLL when you choose baby's corriage 
or crib, and you'll find many exclusive, patented features to 
guard your baby's health. America's babies deserve the best! 


Sold At Leading Stores FREE FOLDER...Write KROLL BROS. CO., Chicago 16 
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DAVIDSON RUBBER COMPANY 


29, MASSACHUSETTS — SINCE 1857 





fuse plug in a household circuit is a 


The way Mommy puts those 
Davidson Screw-on Nipples onto 
my bottles with just a twist of the 
fingertips. No danger of her 
touching sterilized feeding sur- 
faces. And being screwed on, 


© > those nipples can't pull off! 
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Vhree indispensable 
men tn the medical 
cave of the eyes 

THE FAMILY PHYSICIAN 
THE EYE PHYSICIAN 
THE GUILD OPTICIAN 
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wild idisians 


PAUL C. RUEHL 

SCHLAGER & SCHLAGER 
FREDERICK J. TERHORST 
URSIN-SMITH GUILD OPTICIANS 


ALABAMA 
Montgomery 
SWENSSON 
CALIFORNIA 
Berkeley 
YRANKLIN OPTICAL CO. 
Los Angeles 


HEIMANN & MONROE 


OPTICAL SERVICE 


FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 Stores) 
Pasadena 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN F. WOOSTER CO. 
Santa Barbara 
SANTA BARBARA OPTICAL CO. 
Vallejo 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTICAL CO. 
CONNECTICUT 
Bridgeport 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
sae J. O'DONNELL, OPTI- 


WAKEMAN & ANDERSON 
New Britain 
THE HARVEY & LEWIS CoO. 
New Haven 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Ridgefield 
FRANCIS D. MARTIN 
South Norwalk 
NORWALK OPTICAL CO. 
Stamford 
CLAIRMONT-NICHOLS, INC. 
THEODORE H. LEUZE 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
BAYNARD OPTICAL C 
rr’ M. — OPTICAL co. 


co. 
DISTRICT MOF ot COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HILL & DUVALL 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 
FLORIDA 
Jacksonville 
ee ee OPTICAL DISPENSARY 


iami 
HAGELGANS OPTICAL CO. 
GEORGIA 
Atlanta 
sg  emeced OPT. CO. 
(3 Sto 
KALISH & AINSWORTH, INC. 
— 


TWIGGS PRESCRIPTION OPTI- 
CIANS 
IDAHO 
Boise 
GEM STATE OPTICAL CO. 
ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO. 
KENTUCKY 
Louisville 


THE BALL OPTICAL CO. 
MUTH OPTICAL CO. 
SOUTHERN OPTICAL CO. 


(2 Stores) 
LOUISIANA 
New Orleans 
HELMUTH HORNUFF, OPTICIAN 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
ay A. EUKER 
L. KNOWLES 
WIS & VOLKER, INC. 
a — ~~ peach 
CHILDS, CARL O. 
DAVIDSON & SON 
EDWARD W. HELDT 
ANDREW J. LLOYD CO. (3 Stores) 
MONTGOMERY FROST CO. 
(4 Stores) 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN 


Cambridge 
ANDREW J. LLOYD COMPANY 
Framingham 
THE ONRTICAL CO. 
Greenfield 
SCHAFF, OPTICIAN 
Holyoke 
CHENEY & HUNT, INC. 

Springfield 
J. E. CHENEY & erase. INC. 
CLARKE, ALBERT 
THE HARVEY & LEWIS co. 
PHILIP E. MURPHY 

Waltham 
BENNET R. O'NEILL, OPTICIAN 

Woburn 
ARTHUR K. SMITH 

Worcester 
JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CoO. 

MINNESOTA 

Minneapolis 
M. J. CARTER 

Rochester 
A. A. SCHROEDER 

St. Paul 

ARTHUR F. WILLIAMS 
MISSOURI 

Joplin 

PHYSICIANS OPTICAL DISPEN- 
SARY, INC. 
St. Louis 
nT ee ——. OPTICAL CO. 
(2 Store 
GEO. D. FISHER OPTICAL CO. 
(2 Stores) 
JOHN A. GUHL, INC. 
NEW JERSEY 

Asbury Park 
ANSPACH BROS. 

Atlantic City . 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO. 
FREUND BROTHERS 

Camden 
E. F. BIRBECK CO. 


PELOUZE & 
East Orange 

ANSPACH BROS. 

DEUCHLER 


CAMPB 


Englewood 

HOFFRITZ, FRED G. 
Hackensack 

HOFFRITZ & PETZOLD* 
Jersey City 

WILLIAM H. CLARK 
Montclair 

STANLEY M. CROWELL CO, 

MARSHALL, RALPH E. 
Morristown 

JOHN L. BROWN 
Newark 

ANSPACH BROS. 

EDWARD ANSPACH 

CLINTON OPTICAL SERVICE 

KEEGAN, J. J. 

REISS, J. C. 
CHARLES STEIGLER 
Paterson 

COLLINS, J. E. 
Plainfield 

GALL & LEMBKE 

LOUIS E. SAFT 
Ridgewood 

RAY GRIGNON, OPTICIAN 
Summit 

ANSPACH BROS. 

H. C. DEUCHLER 
Trenton 

GEORGE BRAMMER, OPTICIAN 
Union City 

ARTHUR VILLAVECCHIA 


Westfield 
BRUNNER’S 
NEW YORK 
Aibany 
PERRIN & DI NAPOLI 


Babylon 

PICKUP & BROWN, INC. 
Baldwin, L. 1. 

FRANCIS D. GILLIES 
Bronxville 

SCHOENIG & CO., INC. 

A. R. TRAPP, INC. 
Buffalo 

BUFFALO OPTICAL =. + Stores) 

FORREST-GOULD OPT co. 

FOX & STANILAND, ING 


(2 Stores) 
FRANK & LESSWING OPT. CO. 
& DOTY 


NORMAN E. 
Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
New Rochelle 
BATTERSON, 
New York City 
AITCHISON & CO. 
EDWARD J. BOYES 
CLAIRMONT & NICHOLS CO. 
FRYXELL & HILL 
GALL & LEMBKE 
HALPERT & FRYXELL, INC. 
HARTINGER, EDWARD T. 
A. HAUSTETTER, INC. 
HOAGLAND, J. 8. 
LUGENE, INC. (2 Stores) 
MARTER & PARSONS 
E. B. MEYROWITZ, INC. 
(6 Stores) 
PAGE & SMITH 
H. L. PURDY, INC. 
SCHOENIG & CO., 


VANDERCHER 


INC., JOHN P. 


INC, 


A. R. TRAPP, INC. 
Brooklyn 

HERBERT E. ALDERMAN, INC. 
BADGLEY, 


ZC. 
BECHTOLD & CO., INC. 
DOUDIET, ERNEST A. 


J. B. HOECKER, INC. 

E. B. MEYROWITZ, INC. 

J. H. PENNY, INC. 

A. M. SHUTT 

Vv. R. TEDESCO 
Flushing 

BERNARD SHOLKOFF 
yen © City 

J. H. PENNY, INC. 
Hempstead 


C. WALTER SEE 
Jamaica, L. 1. 

HANSEN, JOHN 
Niagara Falls 

GEORGE OPTICAL CO, 
Rockville Center 

SCHOENIG & CO., ING 
Staten Isiand 

VERKUIL BROTHERS 
Rochester 

WILLIAM J. HICKEY 

WALDERT OPTICAL CO. 

WHELPLEY & PAUL 


Rye 

A. E. REYNOLDS 
Schenectady 

DAY, JAMES E. 

OWEN OPTICAL COMPANY 


yracuse 

CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO. 
EDWARD HOMMEL & SONS 


Troy 
WILLIAMS—OPTICIAN 


Utica 
KRYSTOL OPTICAL CO. 
Watertown 
ROBERT L. MEADE 
White Plains 
CLAIRMONT & NICHOLS CO. 
JOSEPH E. KELLY 
SAMUEL PEYSER 
Yonkers 
PROFESSIONAL OPTICAL SHOP 
NORTH CAROLINA 
Fayetteville 
McBRYDE’S-OPTICIANS 


OHIO 


Akron 
VORWERK PRESCRIPTION 
OPTICIANS 
Cincinnati 
ETTER BROTHERS 
KOHLER & CO. 
SOUTHERN OPTICAL CO. 
OPTICAL CO. 


TOWER 

Cleveland 
CHARLES F. BANNERMAN 
E. B. BROWN OPTICAL CO. 
RICHARD H. 


NER 
HABERACKER OPTICAL CO. 
os J. PORTER 
| & McAULIFFE, INC. 


Col —_ 
PH YSICIANS OPTICAL SERVICE 


Lakewood 
HABERBRACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
Toledo 
PRESTON SADLER 
onses= 


MOOR, HAL. H. 
PENNSYLVANIA 
Alle 
L. F. GOODIN 


Ardmore 


WINFIELD DONAT CO, 

WALL & OCHS 
Bethiehem 

PRICE, WILLIAM H. 
Bryn Mawr 

J. E. LIMEBURNER CO. 
Erie 

ERIE OPTICAL CO. 

HESS BROS, 

WILLIAM J - co. 

E. K. MEYEI 
Homestead 

L. E. NEWLAND II, OPTICIAN 
Jenkintown 

WINFIELD DONAT CO. 

J. E. LIMEBURNER CO. 
Norristown 

J. E. LIMEBURNER CO 
Philadelphia 

BENDER & OFF 

BONSCHUR & HOLMES, INC. 

A. W. BRAEUNINGER, INC 

JOHN W. CLEARY 


WINFIELD DONAT CO 
DOYLE & BOWERS 


(2 Stores) 


JOSEPH C. FERGUSON JR., INC. 
KEENE & CO. 

J. E. LIMEBURNER CO. (2 Stores) 
RALPH H. MAC ~¥ _ 
MAWSON & KIE 

FRANK A MORRISON 


MULLEN & WOLF 
MULLER & FENTON 
WILLIAM J. ae 
WILLIAM 8, REII 
THE WM _— D co. 


SIGISMUND 

STREET, LINDER & PROPERT 

WALL & OCHS (3 Stores) 

WELSH & DAVIS 

WILLIAMS, BROWN & EARLE, INC. 

JOSEPH ZENTMAYER 

Pittsburgh 

DAVIDSON & CO. 

DUNN-SOCOTT CO. 

B. K. ELLIOTT CO, 

GEO. W. 

F. J 

OSCAR P. MATOUS, OPTICIAN 

CHARLES F. O'HANLON 

SHALER & CRAWFORD, INC. 
OPTICIAN 


INC, 


GEO. B. REED & CO 
HOMER J. SABISH, 
Upper Darby 
J. EB. — RNER CO. 
West Chest 
WINFIELD DONAT CO. 
Wilkinsburg 
DAVIDSON & CO. 
TEXAS 
Houston 
BARBOUR’'S 
OPTICIANS 
VIRGINIA 
Lynchburg 
BUCKINGHAM & FLIPPIN 
A. G. — 
Newport New 
WHITE OPTICAL co. 
Norfolk 
E. E. BURHANS OPTICAL CO., ING 
SMITH —_—— OPTICAL 


PROFESSIONAL 


Portsmouth 
JOHNSON OPTICAL CO. 
WASHINGTON 
Bremerton 
WESTERN 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 


Yakima 
PHYSICIANS OPTICAL CO. 
WEST VIRGINIA 
Charleston 
8. A. AGNEW 
Parkersburg 
RAWLINGS, OPTICIANS, INC. 
Wheeling 
RAWLINGS, OPTICIANS, INC. 
CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & PARKEINS 
Toronto 
FRED SHORNEY, LTD. 
J. C. WILLIAMS 
Winnipes 
RAMSAY, ROBERT 8. 


YOUR VICINITY 


OPTICAL DISPENSARY 
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Toilet Training Start ? 


“The age of the child is not the governing factor; the 
stage of physical development is the important thing. 


First in o series of mod- --- When the child is able to sit alone comfortably for 
ern helps in baby's toilet extended periods.” Page 13 Modern Child Training. 


training. 
The molded “BABY-SHAPE” of the Lit'l Tyke Trainer fits the baby 


... the change from diaper-days is less abrupt. Safe, comfortable 
support is given to immature muscle and bone structure. 


ONLY the Lit'l Tyke Trainer has these outstand- 
ing features: (1) molded “baby-shape”; (2) cor- 
rect sized opening; (3) perfect posture without 
strain-provoking footboard; (4) no restraining wf i) 
straps; (5) no folding parts; (6) no distracting AED dubs 
gadgets; (7) pure plastic in baby-colors; (8) light- — 2 
weight; (9) no wood to crack or splinter. Ask TRAINER 
Your Doctor. 


At leading department stores, infants’ 
shops, furniture and drug stores every- 
where. If your dealer does not have the 
Lit'l Tyke Trainer, have him order it 
for you. 


pce) Pe iicici| |:feyg 7.) .aaee Fits ott 
4914-16 Maple Avenue, Dallas 9, Texas toilet 
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NON-IRRITATING WASHABLE 





At Leading Stores Everywhere 


THE WARREN FEATHERBONE COMPANY ~- THREE OAKS, MICHIGAN 
COSC SSESHSSHHSOHSHOSSHSOHSHBOSHHHHOBSTHEHEHOOS 
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safety device. It will last forever if 
the particular circuit in which it is 
inserted is never overloaded. Once the 
load on the circuit reaches the danger 
point, however, the fuse will melt 
(blow out) thus breaking the circuit 
and preventing the damage that would 
ordinarily come from a continuous 
overload. The fact that a fuse burns 
out is an indication that the circuit has 
been overloaded. 

If the burned out fuse is replaced 
by another fuse of the same rating, 
it too will burn out provided the rea- 
son for the overloading still exists. 
However, there have been careless 
persons who, becoming impatient with 
a series of blown out fuse plugs, have 
thoughtlessly assumed that the fault 
was with the fuse plugs and have re- 
placed the fuse with a penny, or a wad 
of tin foil. Such practices are inex- 
cusable, for they remove the first line 
of defense against damage to the wir- 
ing and electrical equipment. 

Brass pull chains on light sockets 
constitute another potential source of 
serious shock. A metal pull chain pro- 
vides direct electrical contact with the 
brass base of the light socket. When 
the socket becomes activated, as by 
faulty insulation, the pull chain is also 
activated. Under these circumstances, 
it is only necessary for the person 
grasping the pull chain to be in con- 
tact at the same time with a ground 
connection in order to receive a shock. 
If his hands are wet and the ground 
connections adequate, the metal pull 
chain may serve as the agent for a 
serious shock, if not for electrocution. 

Prevention of such a possibility is 
simple. Long pull chains should be 
made of nonconducting cord (non- 
metallic). In the case of short pull 
chains, as are used in bathrooms, a 
glass or plastic link should be inserted 
in the chain, as near as possible to the 
brass lamp socket. These links are 
available at any electrical supply store 
at a negligible cost. 

Equipment built or repaired by 
amateurs is always hazardous. Dan- 
gers start with the youngster who, 
through curiosity and inquisitiveness, 
tampers with the electric circuit and 
attempts to connect up gadgets that he 
may have “invented.” Usually the 
worst that happens is a blown fuse. 
However, in view of the accident pos- 
sibilities mentioned above, it is easy 
to understand that serious accidents 
and even death may result when un- 
fortunate groundings occur. 

There was the accident that killed 
a little boy in Oregon as a result of 
contact with a faulty electric fence. 
The electric fence had been built by 
a 17 year old boy, who had followed 
farm paper directions. The electric 
fence was built in a very satisfactory 
manner and functioned well until an 
electric storm damaged the trans- 
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former. The 17 year old, not being an 
authority, had chosen his transformer 
from radio equipment and did not 
realize the possibilities of its being 
damaged by a storm. 

Because of the dangers from faulty 
or improperly used electrical equip- 
ment, adequate safety codes have been 
devised. The effects of these codes 
have been encouraging. However, the 





fact that accidents still occur indicates | 


a continued lack of caution. If the 
codes were always followed, electrical 
accidents would be reduced to the 
vanishing point. 


The National Electrical -Code and | 
the Adequate Wiring Bureau offer | 


precautions and_ instructions 
respect to the wiring of homes. The 
Underwriters Laboratories provide a 
labeling and testing service for all 
household electric equipment. The 
stamp of approval of the Underwriters 
Laboratories is a guarantee to the 


purchaser that a piece of equipment | 


is safe, provided it is used in harmony 
with the accepted codes and for the 
purpose for which it was intended. 
After all, do not let the dangers of 
the electric current discount its use- 
fulness. 


ROBOT “FINGERPRINT 
EXPERT” 


A robot “fingerprint expert” that 
automatically identifies unknown sub- 
stances by taking their chemical “fin- 
gerprints” has been developed by a 
young Westinghouse research physi- 
cist, Dr. Donald K. Coles. The new 
instrument is.a special type of infrared 
spectograph that harnesses infrared 





rays to provide the fastest and most | 


accurate method of determining ex- 
actly what chemicals are present in 


with | 





the raw materials used for making | 


such products as plastics. 


INDUSTRIAL DENTAL 
HEALTH 


Expansion of industrial dental 
health programs as a means of reduc- 
ing worker absenteeism was urged 
recently by The Journal of the Ameri- 
can Dental Association. Two Tennes- 
see dentists reported that in ‘four 





Tennessee factories the annual ab- | 


sence rate due to diseases of the teeth 
and gums was 47.3 per 1,000 workers. 
Women, they said, had an absence rate 
of 64.5 per 1,000, almost twice that of 
the rate of 33 per 1,000 for men. Den- 
tal diseases may also have been the 
direct or indirect cause of other ill- 
hesses causing absences or interfering 
with worker efficiency. 

Pointing out the need for additional 
Studies of the relationship of dental 
diseases to industrial absenteeism, the 
Journal urged closer integration of 
dental health programs with other 
health services for workers. 


| 
| 














Babies Go 
for Eventlo! 


America’s Most Popular Y Nurser 


BABIES instinctively take to Evenflo 
because its valve-action nipple allows 
them to nurse in comfort and 
finish their bottles bet- 
ter. Mothers, too, like 
Evenflo’s handy nipple, 
bottle and cap all-in- 
one. Complete units (4 
or 8 oz. size) are 25c 
wa at baby shops, drug and 
dept. stores. 








Llakies NEW Acetvals/ 





@ Plakie’s new SKIPPY 
DOLL! This fascinating little 
character is the latest addition to 
the Plakie family of exquisite plas- 


tic dolls. Balances cleverly on 
either foot. Hand painted. Ribbon 
bow. Safe, dye-fast pink and blue 
plastic. Individually boxed, about 
$1.00. 


And the cutest, most precious little 
ROLY POLYS you've ever seen! 
Of SAFE plastic, each with a 


colorful ribbon bow. Six beautiful 
color combinations. Worlds of fun 
for your little one! About 35c 
each or 3 for $1.00. 
At your favorite department store, 
baby shop, or write for 


literature. 


PLAICE 
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PARY Sa TOYS 


PLAKIE TOYS, INC. . YOUNGSTOWN 1, OHIO 
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To be sute of 
VITAMIN C 


in Tomato Quice 


Look For 
This Brand... This Seal 


SACRAMENTO 


BRAND 
TOMATO JUICE 


“From the Heart of California” 


In tomato juice, Vitamin C is 
usually considered the all-impor- 
tant nutritivé factor. You can’t 
taste Vitamin €. nor smell it, nor 
see it, but you can be sure it’s in 
your tomato juice in adequate 
amounts whent you buy Sacra- 
mento Brand. 


Sacramento Brand Tomato Juice 
meets the rigid requirements of 
the Council on Foods and Nutri- 
tion of the American Medical 
Association and bears its seal of 
acceptance. It’s a privilege to 
use this statement in connection 
with the Council seal “Meets 
Vitamin C Standards Adopted by 
the Council.” This means that it 
supplies at least 20 mg. of ascor- 
bic acid (Vitamin C) for each 
hundred cubic centimeters at the 
time of packing. 


For infants and children, con- 
valescents, those on special diets, 
as well as for all normal persons, 
Sacramento Brand is a dependable 
source of Vitamin C, and it re- 
tains in high degree the other 
vitamins normally present in fresh 
tomato juice—Vitamin A, Vita- 
min B, and Vitamin B. It is 
processed under continuous in- 
spection service of the U. S. De- 
partment of Agriculture and is 
U. S. Grade A in quality. 


Bercut-Richards Packing Company 
Quality Canned Foods 
P. 0. Box 2470 SACRAMENTO 10,CALIFORNIA 








Coccidioidomycosis 
(Continued from page 101) 


tively to coccidioidin, one, though he 
had felt well, had reacted positively. 
Despite the fact that none of the fac- 
ulty members had been ill, three had 
given positive reactions to coccidioidin. 

At this point someone undoubtedly 
is asking—“If the faculty members 
and the one student reacted positively 
to coccidioidin, why had they not be- 


.| come ill?” 


First, let me remind you that coc- 
cidioidomycosis may occur in such a 
mild form the victim may not even be 
aware he has had it; and secondly, it 
has long been established that once a 
person has had the disease he be- 
comes immune to it. 

The case histories of the three facul- 
ty members who had reacted posi- 
tively to coccidioidin were most in- 
criminating. All three had been living 
and working as biologists in endemic 
areas for years. One professor sev- 
eral years before had had a severe 
respiratory illness that had been diag- 
nosed as tuberculosis even though 
tubercle bacilli were never found in 
his sputum. It was assumed by our 
investigators his illness had been coc- 
cidioidal. 

While the histories of the other two 
faculty members revealed no “flulike” 
illnesses, it was also assumed because 
of their many opportunities for ex- 
posure that they at one time had had 
mild cases’ of the primary disease; 
otherwise they could not have reacted 
positively to the coccidioidin tests. 

There now remained but one ques- 
tion to be answered before our de- 
tectives could close the case. “What 
had been the source of the common 
mass exposure—where had the vic- 
tims inhaled the fungus?” 

Once again the members of the 
biology expedition party were ques- 
tioned regarding their activities during 
the field trip. 

What were their alibis for the ex- 
pedition period? Where had each 
been at such and suchatime? Where 
had they all eaten? Where had they 
all slept? Did they work together or 
separately? How did they account 
for every action? 

For a long time no possible expla- 
nation was offered, not one suspicious 
incident revealed. 

The investigators persisted. 

“Think! Think!” 

It couldn’t be the rattlesnake dig- 
ging? one of the expedition party 
dubiously suggested at last. 

“What about it?” hammered the 
investigator. “What about the rattle- 
snake digging?” 

The story began to unravel itself. 

While in the Panoche Valley the 
first day, the expedition had stopped 
along a creek bank to collect flowers 
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and to explore an abandoned quick- 
silver mine. Some one saw a rattle- 
snake go down a ground squirrel 
hole. 

O. C., our victim who had been so 
ill, began digging furiously. (When 
questioned later he recalled the oc- 
casion; he remarked how dense the 
dust had been, that he had been in the 
thickest of it.) 

Who helped him? Who was nearby 
when the digging took place? 

The answers came. 

None other than the five students 
who had been ill had assisted him, and 
two members of the faculty—two of 
the three who had not been ill but who 
had reacted positively to the coccid- 
ioidin tests. 

Mark this: the four students who 
had not been ill were not near the 
digging scene, nor was the faculty 
member who had reacted negatively 
to the coccidioidin test. 

Since the six students who had been 
ill had been the ones near the digging, 
and since the histories of the two fac- 
ulty members who were also nearby 
indicated they had previously had 
coccidioidomycosis with its resulting 
immunizing effect, circumstantial evi- 
dence strongly implicated the vicinity 
of the rattlesnake hole as the source 
of the infection. 

Our investigators wanted proof. In 
August, four months after the biology 
field trip, one of them, guided by a 
recovered student, returned to the 
rattlesnake hole and collected speci- 
mens of the soil. 

In the laboratory the next day the 
fungus Coccidioides immitis was re- 
covered from it. Our detectives now 
posseSsed the desired proof: the con- 
taminated dust of the rattlesnake hole 
had been the source of the epidemic. 

Before closing the case, let’s high- 
light what was learned about coc- 
cidioidomycosis in The Case of the 
Rattlesnake-Digging Epidemic. 

The mechanism of the infection was 
substantiated: the dusty contaminated 
soil. 

The incubation period—nine to 
fourteen days—was in accordance 
with the range previously established. 

Resistance to reinfection was veri- 
fied. 

Its high and rapid infectivity was 
dramatically authenticated. 

Other large and small scale inves- 
tigations of coccidioidomycosis bear 
out all the facts substantiated in The 
Case of the Rattlesnake-Digging Epi- 
demic. Most outstanding always -are 
those of its high and rapid infectivity— 
the great susceptibility to the disease 
of newcomers to endemic areas—and 
of its trickiness to diagnose. 

In an investigation madeeof four 
hundred and thirty-two patients with 
“San Joaquin fever,” “valley fever,” 
“desert rheumatism,” and “desert 
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Fallacies and Facts about Seeing 


“Do sailors have better eyes 
than landlubbers?” 


my eyesight?” 





NO! But experienced sailors observe many things at sea which 


would escape a landsman’s notice. Their lives and safety depend 
upon their ability to recognize distant ships, signal lights, oe 
lines, reefs, cloud formations and the like. Sailors do not have 
“better eyes,” but their sight is developed to meet their particu- 
lar needs. 





NOSE You, like the sailor, should have “seeing” ability to meet 


your visual requirements. If you hnven's—aleedias alone won't 
give you the help you need. Only the professional services and 
technical skills of your Ophthalmologist, Optometrist, Oph- 
thalmic Dispenser (Optician) can assure you visual comfort and 
efficiency. 


Copyright, 1947, by American Optical Company 





Careful people don’t merely ‘‘buy glasses.” They know that professional services and technical skills such as these are essential to visual com- 
fort and efficiency. It is for these services and skills—not for glasses alone—that you pay a fee. *‘Seek professional advice—not glasses at a price.” 


American @ Optical 


COMPANY 


Founded in 1833—the world’s largest suppliers to the ophthalmic professions 








"OCULENS—THE SUN GLASSES 
OF THE FUTURE—HERE TODAY 


* 
Oculons SUN GLASSES 


accomplish their prime function of eye- 
protection with distinguished merit. 


They excel the commendable standards 
for sun glass manufacture set by the U.S. 
Department of Commerce Bureau of 
Standards. 


Oculens eliminate harmful ultra-violet and 
infra-red light rays... They give clear 
clean vision and faithful color values. 


In addition, Comptone Company has 
devoted considerable attention to creating 
attractive modern frame designs. Oculens 
smart styling gives that psychological lift 
that means keener better spirits. 


For men, women, and children whose 
vision does not require corrective prescrip- 
tion lenses. Priced from $1.98 to $12.00 


ae 











ONY EANNLY, Ltd. 
seal / 


Executive and Sales Offices: 1239 Broadway 
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-| fever” in Kern and Tulare counties in 


the San Joaquin Valley over a seven- 
teen month period, nearly half the 
patients had resided in the valley less 
than one year, and two-thirds, less 
than two years. Only one-ninth had 
lived in the valley ten years or more. 
Of the long-time residents, however, 
four-fifths had positive skin reactions 
to coccidioidin. Further investigation 
revealed that when the long-time resi- 
dents were new to the region the dis- 
ease had been most common among 
them. Like the three faculty mem- 
bers of the field trip, having once been 
exposed to coccidioidomycosis they 
reacted positively to the coccidioidin 
tests, but gave no recent history of the 
disease, having become immune to it. 

In a report of forty patients made 
by Captain Edward J. Denenholz and 
Lieutenant-Colonel Garnett Cheny of 
the Army Medical Corps, all of the 
patients had histories of being sta- 
tioned at posts in endemic areas. Most 
of them were newcomers to these 
areas and contracted the disease while 
undergoing routine military training 
in the highly infected terrain. How 
difficult it is to diagnose sporadic coc- 
cidioidomycosis is shown in the re- 
velation that in one group of fourteen 
patients transferred to Hammond 
General Hospital, eight were sent 
there with erroneous diagnoses. 

At this point every one would prob- 
ably like to know what one could do 
to avoid getting the disease. The an- 
swer is—nothing. To get coccidioi- 
domycosis all one has to do is to be at 
the right spot at the wrong time. 

However, if during this past sum- 
mer and fall you spent any time in hot, 
dusty, dry country vacationing, work- 
ing, or just living, and have since come 
down with a mysterious “flu-like” ill- 
ness, you would be wise to consult a 
physician. It could be coccidioidomy- 
cosis. 

There is no specific treatment. Bed 
rest is important. Frequent x-rays 
and blood work are necessary to fol- 
low the progress of the disease. 

Remember: the prognosis in the 
initial infection is excellent; even with 


| complicating pulmonary cavitation 


there is little danger to life. 


On the other hand, once dissemina- — 


tion—the secondary granuloma type— 


/oecurs (with a course that could be 
rapid, terminating within six weeks, 
/ or a course that could last years) the 


average recovery is only 50 per cent. 
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Childless Marriages 
by |. C. Rubin, M.D. 
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To Invite Trouble After 50 
(Continued from page 106) 


Fatigue is a result, sometimes of ex- 
cessive physical exertion, more often 
of relentless emotional conflict or dis- 
satisfaction with one’s work. Instead 
of being the cause of failure in one’s 


vocation or in relations with people, | 


fatigue is the result of these. Lowered 
efficiency is the cause of fatigue. 
When one is doing an interesting or 
extremely important task, tiredness is 
a disagreeable but minor matter. The 
man who has a dull daytime job will 
be less fatigued when he adds an in- 
teresting evening job to the regular 





one, even though he does more work. | 


Many older clients select fatigue as 
the reason for lack of accomplishment 
in old age. The most permanent cure 
for it is not a new breakfast food or 
a fancy medical compound, but a pur- 
pose to one’s day. 


The older person should rearrange | 


his activities to escape boredom and he 


needs to straighten out his inner con- | 
flicts and fears. Vitamin B complex is | 


helpful to a person suffering from a 
definite physical deficiency, but it can- 
not resolve his emotional conflicts, 
give him an active daily program or 
present him with an interesting goal. 

The older person is less active phys- 
ically; repair and growth of his tissues 
is slower and he, therefore, needs less 
sleep. We are all apt to be amazed at 
the way we wake earlier and earlier 
as we grow older. When we rise at 
five, the day seems half over at eight 
and we can’t understand why a friend 
or relative should be still asleep when 


we telephone and is annoyed at our | 


call. If we can get rest even though we 


remain awake, a few hours less sleep | 


results in no harm. A catnap on any 
day we feel we need additional rest 
will meet our physical requirements. 

To a person who cannot face him- 





self, his thoughts and problems, sleep | 
means far more than rest. He is not | 
concerned about the health of his | 


body. He wants relief from conscious- 
ness, and for this sleep is a symbol, 


just as for others it is alcohol, sex, | 


card playing, travel or work. 

There is no end to those things neu- 
tral in themselves that become for 
some people avenues of escape. The 


person afraid of wakefulness and | 


longing for unconsciousness tries to 


sleep as late as possible. If he wakes | 


at 2 a.m., he reaches for sleeping pills. 
He hates to face a new day in which 
his problems are still as unsolved as 
they were the previous night. At night 
he is relaxed and believes that is why 
he is postponing bedtime. But the day 
is over and there is nothing more he 
can do about his difficulties. Free of 
the challenge to handle his responsi- 
bilities, he wants to prolong this guilt- 
less mood as long as possible. 
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A healthy skin helps your baby be happy. When his skin is smooth 
and clear, without irritations or undue sensitivity, it’s easier for 
him (and for you) to smile and ot and sleep, any hour of the day. 
Your baby’s skin needs special preparations, just as his tummy 
needs special foods. Beauty Counselor Baby Talc, Oil, Lotion, Soap 
and Soothing Cream were especially compounded to help keep his 
skin smooth and sweet smelling. 
This dainty pink and blue box will prettify the nursery, and the 
— will be a treat fit for the “king” or “queen” of your 
ome. 
Beauty Counselor products are not sold in stores, but may be 
purchased only rsd your Counselor. We shall be glad to have 


er call upon you if you will send us the coupon below. 








Beauty Counselors, Inc., Dept. HYI, 17108 Mack Avenue 

Grosse Pointe 24, Michigan 

Please have a Counselor get in touch with me. | understand there is no obligation. 
Name 


Address__ City__ 
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Like most expectant mothers, 
you will soon be buying baby 
bottles and nipples. Isn't it wise 
to buy only the brand that will 
give your baby greatest pro- 
section? 

We mean, of course, Baby- All 
Natural Nurser. You see, your 
baby’s bottle can’t-become con- 
taminated when you use Baby- 
All Natural Nurser properly. ~ . 
The breast-shaped, one-piece, Fame a 
“no-colic” nipple screws onto y 
the bottle quickly, without’ 
fingers touching the nipple — Baum 
and baby can’t pull it off! 

Each Baby-All Natural 
Nurser set includes a screw-on 
“no-colic” nipple, bottle, and 
cap to seal formula safely in 
refrigerator or while traveling. 


PYREX or DURAGLAS BOTTLE 
Approved by Medical Profession 


6cic complete at infant Departments or Drug Stores 
SANIT-ALL PRODUCTS CORP., Greenwich, Ohio! 














Winter Comfort 
for Baby 
IN A HARTM A N 


Hartman’s All-Weather 
Phaeton equipped with 
patented rain cowl and 
windshield protects 
baby from wind, rain, 
sleet, and snow, and 
provides for baby’s com- 
fort in all kinds of 
weather. 


Look for 
this label 

















The normal older person uses any 
change inevitable to aging as con- 
structively as possible. One old person 
I know frequently wakes at 2 a.m. But 
he finds himself and his thoughts 
pleasant company. He is glad of addi- 
tional wakefulness and does not need 
the assurance that it is natural and 
harmless. He uses his nightly “wide- 
awake” moments to make plans for 
the following week and even year, 
thinking of the friends he wants to see 
or write to, activities he should look 
into, new plays, motion pictures or 
radio programs thst should be in- 
vestigated. 

An older man can always spend the 
interval between one stretch of sleep 
and another asking himself if there are 
any people who need help and just 
what he can do for them. There is al- 
ways the most important question he 
can ask himself: “What am I going 
to do with the years that remain to 
me? How can I make the most of 
them?” 

If sleep hasn’t yet shut off thought 
by this time, the thinker might turn on 
the light, and read one of several books 
he has prepared on his night table for 
such an emergency. Or, he can get up, 
put on his robe and work at his desk 
or listen to such radio programs as 
may be on. He can jot down “things to 
do.” He can always write letters. When 
all else fails, he can commit his life 
story to paper. 

The past is fascinating to writers, 
autobiographers and old persons be- 
cause they are hungry to discover 
clues to “what made them what they 
are today.” It is a deep philosophic im- 
pulse that impels them to give mean- 
ing to their lives, if only through find- 
ing a principle of continuity. This is a 
noble quest which can make us an aw- 
ful bore when we can be overheard. 

Disraeli talked about our “anec- 
dotage” and Burges Johnson in his 
“As Much As I Dare” notes: “In the 
late sixties, a man may begin to re- 
member too much out loud.” 

Because the brain’s surface is softer 
in childhood than in maturity and bet- 
ter able then to record new impres- 
sions, the experiences of youth are 
clearer to an old person than his re- 
cent ones. Also, in childhood every 
happening is likely to be a new one, 
and therefore has more emotional im- 
pact and entrenches itself more 
strongly than later ones. 

Childhood is often remembered but 
not because it was always pleasant. 
We then knew the joy of being inter- 
ested in things and people for them- 
selves, and not as a means to an end, 
whether of money, prestige or power. 
At least once in every one’s lifetime he 
is an artist and scientist—and this is 
in childhood. 

Childhood and youth are also times 
when we have a moral right to be de- 
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pendent, when we feel we are entitleq 
to affection and approval whether we 
deserve it or not. Childhood is the era 
of exploration and adventure, of plan- 
ning for achievement. It is the time 
before we have to make final choices, 
when we can survey the world’s op- 
portunities leisurely and loiter before 
the display windows before making 
irrevocable choices. Nothing keeps our 
nose to a permanent grindstone. It js 
the epoch when we can “dream 
dreams” and reality, if it says anything 
at all, whispers a gentle “No.” 

In youth, we can get a big loan from 
the bank of reality, but in maturity 
we can get credit only with difficulty. 
Dreaming then is over; we must 
achieve results. In old age, we either 
look back on moments when we did 
achieve or else try to explain why we 
never did. The nostalgia (literally, 
longing for home) with which we 
think of childhood is not for our child- 
hood, but for childhood in general. 

Older people who often complain of 
their loneliness fail to see that one 
cause of it is their actual preference 
for dwelling in the past. They choose 
to spend most of their time with their 
own youth rather than with real young 
people. 

The past is a place to visit briefly 
and to use as a storehouse of instruc- 
tional material to help us plan for a 
happier and more effective future. The 
past is no place in which to take up 
permanent residence; it then becomes 
a tomb, not a tense. There is only one 
wholesome attitude to have at any 
time and that is to look toward objec- 
tives and to inventory all one’s per- 
sonal resources for enjoying life and 
for being useful. 

Some older persons start to live as 
a kind of animated footnote in a pro- 
spective history of their time. Conver- 
sation for them is a statement for pos- 
terity, except that in their impatience 
they assume posterity is not around 
the corner, but present across the din- 
ner table. We have met the man who 
grows indignant that another man has 
three more lines in a “Who’s Who’ 
notice or in the newspaper column 
“Leading Citizens of Our Town and 
The Brilliant Things They Have Said 
Lately.” When one is strongly con- 
scious of entrance into the Hall of 
Fame and of being set up among the 
Immortal Figures, from that moment 
on translation from the earthly form 
is a mere formality. Such a person, for 
all intents and purposes, already has 
passed on. 


(The second instalment of “To In- 
vite Trouble After 50” will appeact 
in the March issue of Hycera. The 
article is reprinted from George 
Lawton’s book “Aging Successfully.” 
Copyright 1946 by Columbia Univer- 
sity Press.) 
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In hundreds of com- 
munities from coast to 
coast, pure soft water is 
available to home- 
owners and home- 
renters — commercial 
users, too — through 
SER ViSOFT Soft Water 
Service. If there is a 
Servisoft dealer where 
you live, it will pay you 
to getin touch with him 
promptly. You will be 
interested in learning 
complete details of how 
he softens the water for 
you on 4 low-cost monthly 
rental basis! You don’t 
invest l-cent in the pur- 
chase ofa softener; you 
don’t spend 1-minute’s 
time taking care of it! 


— 


MEMBER OF YOUR FAMILY 


AVAILABLE IN YOUR 


RViISOFT, INC., ROCKFORD, 


Have you ever thought of pure soft water as a practical 
home necessity? Well... it ist. Consider the daily routine 
of bathing, shaving, doing the dishes and laundry, other 


‘household tasks. Pure soft water plays an essential part 


in saving you time, work, and money . . . contributes im- 
portantly to more pleasant living for all the family. By 
enabling your favorite soap to form billowy, hoér-lasting 
suds, it cleanses your skin gently and thoroughly .. . helps 
give you a lovelier complexion . . . protects your personal 
daintiness. It cuts soap costs in half; makes dish wash- 
ing quicker and easier . . . leaves dishes, glassware, and 
silver sparkling bright; means cleaner, whiter clothes . < 
longer life for fabrics; adds to the welfare, comfort, and 
cleanliness of children; saves 
plumbing repairs and re- 
placements because scale 

formation is eliminated in 
pipes, heaters, and coils! 
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you DO NOT need to 
buy EXPENSIVE SHOES to 
safeguard your Toddler’s 


Why? 


No shoes at any price are better than 
sensibly-priced WEE WALKERS for a 
toddler’s normal feet. Cost less because 
they are made by America’s largest ex- 
clusive baby shoe manufacturer, and sold 
through mass distribution stores. The best 
safeguard is to not let baby grow intoand 
out of shoes. Buy the correct size NOW 
and change to a. larger size IN TIME. 
Ask your doctor about WEE 
WALKERS...see them... 
compare them...try them...in 


Infants’ or shoe department 
of stores listed. Birth tosize 8. 


w.T.GramCo. &%.$.KresgeCo. J.J. Newberry Ce. 
H. L. Green Co., inc 1. Sitver & Bros. Scott Stores 
Schutte-United Charies Stores Co. 
Shoe Stores 





McCrory Stores 
Metropolitan Chain Stores, Inc. Kinney 









*.4W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. ; - 2 
Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on ton still used on 


gome shoes oalies at top prices. 


FREE: 


Pamphlet, ‘‘Look At Your Baby's Feet.”’ 

Valuable information on foot care, and 

scale to measure size needed. Moran 
Shoe Co.. Dept. H, Carlyle. Il. 
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| prefer these 
New 


BABY OIL % 
PADS 










Yes indeed, and so will you, Mother! No need 
now to bother with a messy oil bottle after baby’s 
bath or diaper change. You'll welcome the new, 
simpler way to apply baby oil—with Bonney’s 


Saturated Baby Oil Pads. 










1, SO EASY TO USE! Just take pad 
from jar and apply. 


2. QUICKER—no fussing with cotton, 
pouring oil, etc. 


3, CLEANER—no oily bottle to handle 
or spill. (Fine for traveling.) 


4, ECONOMICAL—no waste. One pad 


is ample after diaper change. 


5, SOOTHING — helps prevent urine 


irritation. 


At your druggist—or send 75c 
(includes tax and postage) to: 


COMFORT MFG. CO. 


500 S. Throop St. Chicago 7, Ill. 
ay , 
> a 


7 ‘ Bon Any f 4 
BABY OIL PADS 
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Calling All Diabetics 


(Continued from page 105) 
filled a need of others. Each of us 


should discover our own special talent 
and make it the best hobby we pos- 
sibly can. 

Never forget that a diabetic should 
try to rule out of his life all jealousy, 
anger, hatred or argumentation. These 
undesirable characteristics must have 
no part in diabetic living. They. will 
not do the diabetic or any one else any 
good, but they can do the diabétic a 
lot of harm. 

The importance of balance of food 
and insulin in the body has been 
stressed, but don’t forget that another 
important factor in the control of 
diabetes is exercise. Doctors tell us 
that when we feel the least like exer- 
cising, that is the time we need it the 
most. We diabetics know what it is 
to rise in the morning and feel as if 


/we had been tossed against a brick 





| through your 


wall several times. This is the time 
our knowledge of exercise is impor- 
tant. If you are a housewife, go 
personal cleanliness 
routine already described, and if 
morale is especially low, perhaps some 
earrings to harmonize with your spic 


| and span housedress, and your white 





shoes to add cheer, will give you the 
needed lift. Now you are ready to get 
going. Shine up your house as it has 
never been shined before. Take a 
walk and call a cheery “Hello” to your 
friends as you pass. Shop for some 
fresh green leafy vegetables and pre- 
pare an especially appetizing dinner 
that evening. By bedtime you will 
wonder if you’re the same droopy 
woman who dragged herself out of 
that terrible case of “dumps.” In the 
case of a man, his regular routine of 
cleanliness may be used before leav- 
ing for work. If his employment does 
not include physical exertion, then it 
would be well for him to choose some 
recreation that calls for exercise. If 
he is to be at home all day, he may 
do some active work about the house, 
and he should keep his sense of humor 
on the alert. 

Have you ever wished, when you 
were shopping, visiting or vacation- 
ing, for a centrally located diet kitch- 
en, where all you needed to do was to 
submit a card bearing the details of 
your diet, and the proper amount of 
food would be brought to you? This 
would be wonderful for victims of any 
illness who are on a restricted diet 
and I hope that some day every city 
and resort will be able to boast of just 
such a place. Such service would in- 
clude, of course, understanding wait- 
resses, educated to the need of a 
diabetic, and when the diabetic asked 
for orange juice to counteract the ad- 
vance of “insulin shock” it would be 
brought posthaste, with no questions 
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asked. What a glorious day that 
would be for all diabetics! 

A diabetic craves understanding. He 
is a normal person and the approach 
of people to him and his approach to 
people can have a great deal to do 
with his living a happy and contented 
life. All diabetics have some ac- 
quaintances who take on themselves 
the responsibility of “policing” him, 
especially in public. You lift a smal] 
piece of food to your mouth that they 
“think” (they have no real knowledge 
of food values) should not be in- 
cluded in your diet, while they ram a 
hunk of pie into their mouths and say 
through “gooey” teeth, “Should you 
have that?” 

Then you may be acquainted with 
some one like the influential business 
man who has been able to eat all the 
food he wants for many years, with 
no ill effects. He swaggers up to you 
with a glowing face of health and with 
a hearty handshake says, “My, you're 
looking wonderful lately.” Then, 
cocking his head to one side and coyly 
rolling his eyes up at you, he says 
slowly, “Could it be you’re sticking to 
your diet like a good little girl?” He 
may add insult to injury by reproach- 
fully shaking a finger at you while 
saying it. You may at that moment 
be experiencing the first speechless 
moment of your life, because it seems 
as long as you can remember you have 
been weighing your food, taking in- 
jections, making your tests faithfully 
and refusing second helpings at the 
table, that so often you would have 
liked. 

Diabetics must learn to live above 
this type of person and take them in 
stride each day with the other “musts” 
of life. Always remember that people 
are not intentionally unkind, but are 
uninformed on the subject of diabetes 
and unacquainted with the little tem- 
peramental afflictions accompanying 
the illness, because you just have to 
have diabetes before you can com- 
pletely understand it. A Chinese 
proverb says: “Be not disturbed at 
being misunderstood; be disturbed at 
not understanding.” 

Every diabetic should own a reliable 
diabetic manual. This is most impor- 
tant. Through it you discover-how to 
treat diabetes, what to expect as a 
result of your treatment and how to 
care for yourself as a diabetic. A 
manual can do you an immeasurable 
amount of good and it will save your 
doctor a lot of time explaining points 
that you can learn yourself. 

You, no doubt, could add many in- 
teresting “Do’s” of your own to this 
instalment. Let us keep in mind if 
we are alert to the “Do’s” we won't 
have the time nor the desire to worry 
about the “Don’ts.” 

There are many channels of grati- 
tude flowing freely from the heart of 
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Have a Coca-Cola 





COPYRIGHT 1946, THE COCA-COLA COMPANY 
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THERE’S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT |i 
IT’S TOPS, BOTH INDOORS Ag 
AS A WALKER AND Ag 


PACKAGE , 
CARRYING | 
PUSH HANDLE) 


THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 





SEE YOUR DEALER 
OR WRITE- 








MOTHER does your child 
suck thumb? bite nails? 


THUM is the effective means to 
discourage these unhealthful 














T-Y-K-I-E 
TOY 





BOBBING 
BATH 
BUDDIES 
Eddie Sammy FOR BABY 
Egg Sunfish 


The Floating doll teethers with the musical 


tinkle sounds. Hand Painted as are all 
“TYKIE TOY” Characters. 
PLASTIC * 
, seh 2 
eading dealers 
in Infants oY Ez PIQUA, OHIO 
Wear *Pat. Pending 





NO FUSSING 









WITH WATERPROOF 


‘bei. Neck 


HIGH CHAIR 


> APRON 





High Chair Apron ties comfortably 
@round baby’s neck, extends over 
high chair tray and ties him securely 
to his seat. Attractive pinks and baby 
bives that can be wiped clean in a jiffy. 
aed guaranteed. 
n if ~ store can't supply you, 

send $1.89 to Eat-Neat, Dept. V, 
305 W. Redwood &t., Balto. 2, Md. 


habits. Easy to use... apply like 
nail polish. Directions on bottle. 
sas, || OSE HUM oD 
sucene, TRADE MARK “RES | 
tor havertaing | wtintauaee ies 2.34% 
= in a base of acetone nail polish 
wo end isopropyl. 





a diabetic. First, we would like to 
express our gratitude to Dr. Frederick 
Grant Banting and Dr. Charles Her- 
bert Best, codiscoverers of the life- 
giving insulin, the substance that, if 
properly used, cheats death. Prior to 
1922 the diabetic victim could only say, 
“How much time do I have, doctor?” 
With the discovery of insulin his life 
has been prolonged by many years, 
and each one of them may be spent in 
useful living. 

A few years ago when Dr. Banting 
died in a plane crash near Newfound- 
land, it is reported that among his 
last words were some similar to these, 
“Not one diabetic ever wrote to thank 
me for insulin.” On reading this I 
lowered my head in shame for our 
neglect, and there came to my mind 
instances of many things which called 
on these two doctors and their families 
for constant sacrifice. It was probably 
a rare event for the whole family to 
spend an evening together because 
“Charles” or “Fred” must go to the 
laboratory; or, “Daddy won’t be home 
for dinner tonight. He’s working on 
an experiment.” Therefore, not only 





"Why Nervousness at 452” 


by Harold Shryock, M.D. 











does our gratitude go to these doctors, 
but extends to their families, also. Yes, 
and to all the little “guinea pigs” who 
gave their lives that insulin might be 
made perfect for human consumption. 

Thank you, Drs. Banting and Best, 
for your great gift to all diabetics. 
You have given us strength for weak- 
ness, alertness for dulness, an active 
life in place of an existence of exhaus- 
tion, and life for death. We bow hum- 
bly in gratitude. 

A small brown-eyed diabetic boy 
one time looked up into the face of 
his kind doctor and earnestly said, 
“Thank you, sir. You are very good 
to me.” A diabetic child should be 
taught that his best friend is his doc- 
tor. Likewise, the diabetic adult should 
feel the same admiration and gratitude 
in his heart for his doctor. Although 
diabetics are taught many things 
about their daily living, they can never 
be their own doctor. When a patient 
first discovers he has diabetes the 
tendency is practically to sit on the 
doorstep of his physician, but by 
building up confidence within himself, 
he is able to do the daily round of 
tasks independently. To all the kind, 
patient and understanding doctors, all 
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over the world, who have helped 
diabetics to learn anew the art of liy. 
ing, we extend our sincere thanks. 

Families of diabetics also are in line 
for their share of our gratitude. Asa 
rule they do not wear their hearts on 
their sleeves, but thousands of them 
have spent sleepless and anxious 
nights and days longing and praying 
for our recovery. When we are in 
need of assistance they are always 
ready to step in and cheerfully help 
until we are back in the harness again. 
These visible things we know they 
share, but they also share the long- 
ings, fears and hopes that are in the 
hearts of each of us. Thank you, 
every one. 


This is the concluding instalment of Mrs, 
Lessel’s serial on diabetes. The material! wij! 
appear in book form under the title, “So You 
Have Diabetes, Too.” 





HELP FOR THE MENTALLY 
ILL 


The National Mental Health Foun- 
dation launched the first of a series 
of professionally produced radio plays 
entitled “For These We Speak—”, de- 
signed to educate the American public 
in the proper attitude toward mental 
illness and its related problems. 

The series, consisting of open-end 
fifteen-minute transcribed radio dra- 
matizations, will be released monthly, 
it has been announced by Leonard 
Edelstein, the Executive Secretary. 

The first two of this series that are 
introduced briefly and informally by 
Miss Helen Hayes, were transcribed 
at the studios of the National Broad- 
casting Company. They deal with a 
dramatized case history that demon- 
strates what can be accomplished in 
an efficiently run, well-equipped state 
hospital for a person in the early 
stages of mental illness. The show 
closes with a plea that state hospitals 
should receive the same type of pub- 
lic support that is given general hos- 
pitals. 

The second of the series demon- 
strates the therapeutic possibilities of 
foster home care for a mental patient 
during his convalescence. 

The programs are being sponsored 
by local mental health societies, state 
departments of mental hygiene and 
other organizations. Sponsoring agen- 
cies will have an opportunity to make 
a locally pertinent message at the 
close of each program. 

It has also been planned that these 
programs will be available to use at 
meetings. Consequently, they are be- 
ing reproduced on discs that can be 
used on any regular record players. 

Organizations wishing additional 
information about this series should 
write to the Radio Section, The Na- 
tional Mental Health Foundation, Box 
7574, Philadelphia 1, Pa. 
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QUESTIONS and ANSWERS 


Baldness 


To the Editor:—Is there anything that 
will stop falling hair and approach- 
ing baldness? I am 28, and have 
had this condition for the past seven 
years and now bald areas are begin- 
ning to appear. I have tried nu- 
merous hair and scalp treatments 
without success. I should think that 
in this great scientific age of ours 
something could be done about this 
matter. 

New York. 


Answer.—In the majority of cases 
development of baldness appears to be 
hereditary. There are, of course, in- 
stances when disease is responsible. 
It would be a wise idea for you to have 
a thorough medical examination to 
rule out any possible systemic causes 
for your loss of hair. 

In the ordinary case, nothing proves 
of much value in stopping the loss of 
hair. Stimulating the scalp by daily 
brushing and massage may help. 
Scientists are devoting much attention 
to a wide variety of serious conditions 
but baldness does not appear to come 
within this classification. 


Sterility 


To the Editor:—My wife and I have 
been married over three years and 
have not had any children. I have 
heard many theories, such as using 
baking soda, vitamin E, etc., but 
wonder if there is not some more 
organized approach to this problem. 

New Jersey. 


Answer.—Although definite abnor- 
malities may be responsible for failure 
to have children, some couples go for 
as long as eight or ten years before 
having their first child. Nevertheless, 
it probably would be wise if this 
couple consulted the family physician, 
as some relatively minor difficulty 
may be responsible. Whether the 
services of a specialist might be in- 


dicated in either case could be deter- | 


mined by the physician. In many in- 
stances, childlessness can be overcome 
by appropriate medical treatment. 


Athlete’s Foot 
To the Editor:—Is it all right to put 


tincture of iodine between the toes | 


in treating “athlete’s foot’? 
Maryland. 


Answer.—lodine is recognized as an 
effective agent against various fungus 
infections, including the so-called 
“athlete’s foot.” Like all medicines, it 
has the power to do harm as well as 
good and iodine has the tendency to 
irritate and burn the skin. Because 
of this danger and the rather wide- 


spread use of tincture of iodine, it is | 


now sold chiefly in what is known as 
the half-strength tincture form and is 
not so apt to do harm when used 
carelessly. There are other possibilities 
that must be guarded against, how- 
ever. The fluid contained in a bottle 
of iodine tends to evaporate rather 
rapidly. This results in contration of 


the iodine, and the preparation be- | 
comes stronger and is more apt to | 


burn the skin. For this reason, bottles 
of iodine that have stood in the medi- 
cine cabinet for extended periods 
should be discarded. Another error is 
the application of a tight covering 
after iodine has been painted on the 
skin. This has resulted frequently in 
severe burns. It is unwise to apply 
iodine between the toes and then put 
on socks and shoes immediately, for 
this would be almost the same as ap- 
plying a bandage. Similarly, placing 
of small pieces of cotton soaked in 
iodine solution between the toes 
should be avoided. Finally, the skin 
should be relatively dry before iodine 
is applied. An iodine burn is very 
uncomfortable and potentially dan- 
gerous. “Athlete’s foot” should be 
treated under medical supervision for 
best results. 











| More NURSES use ARRID 
_ than any other deodorant 


A recent, independent survey among 
3,221 R. N.'s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 Arrid is really more effective. It in- 

stantly destroys past odor. Helps per- 

spiration. Prevents future odor. 

2 arrid is really safe for clothes— 

greaseless, stainless. Awarded Ameri- 

can Institute of Laundering Seal 
—‘‘Harmless to Fabrics.” 





3 Arridis really safe for skin, accord- 
ing to leading skim specialists. Anti- 
septic, non-irritating. Used by more 
men and women than any other de- 
odorant. 


More men and women use ARRID than 
any other deodorant! 


Be), ae - ee 


BE ARRID-SAFE 


_useE ARRID 


TO BE SURE! 
39¢" 








YOUR 


HATE 


AND ITS CARE 
By 0.L.Levin, M.D. and H.T. Behrman, M.D. 


NEW, REVISED, EXPANDED EDITION—JUST OUT! 
If you want healthy hair, lovely hair, then you need 
the expert advice in this book 

Two medical specialists have here pooled their know!l- 
edge to give you in plain language the up-to-date 
scientific facts now available about hair. They tell you 
what to do to save and beautify your hair, stimulate 
healthier hair growth, and deal with many problems 
common and uncommon, as: 
Dandruff—gray er hair—care of the scalp-— 

baldness — abnormal types of hair—excessive oiliness — 

brittle dryness — hair failing out — infection — parasites 
—hair hygiene, ete., ete. 

Medical science is better equipped than ever before to 
prevent hair trouble; or, if it already existe, to deal 
eBentively with it. 


“A worthwhile book full .* ey information.’ 
jo State Medical . 


Price $2.00, incl. postage. Pp vod. Back Guarantee 





EMERSON BOOKS, inc., Dept. 745-C, 251 W. i9th 
Street, New York |1 
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NE W. .. low calorie desserts 


in 6 delicious flavors 





FOR RESTRICTED DIETS 


If you are on a weight-reducing diet, diabetic 
diet or other low calorie diet, ask your doctor 
about Dietician GLOW Desserts. Glow con- 
tains 7% calories per serving . Ordinary 
desserts contain as high as 80 calories. 6 flavor 
assortment 25c. Large size — 20 servings 75c. 
At Marshall Field, Macy, Hudson, May, John 
Wanamaker and other department stores. 


Didheon 


BRAND 


GLOW 


GELATIN DESSERTS 


LOW IN CALORIES 


DELICIOUS IN TASTE 





Mother! You'll say 


Dr. FROST'S FEEDING SPOON 


is the Kandiest thing 
t+ /for your baby 


USEFUL! You can use Dr. FROST'S 
FEEDING SPOON to give baby... 


1. ORANGE JUICE, and other fruit juices 
2. CEREALS, such as Pablum, many others 
3. STRAINED BABY FOODS 
GREAT! You'll find that the 
patented features of Dr. FROST'S 
FEEDING SPOON save food, cut 
feeding time, reduce messing of 
garments. It’s easy co clean, offers 
other wonderful advantages which 
you'll learn about from the direc- 
tions in every package. 

Dr. FROST’S FEEDING SPOON is 
backed by a 6-way money-back 
guarantee! $1.69 at Infants’ 
at ee Meeidaen 

























To load bulb, 
separate from 
hollow handle, 
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Posture 
(Continued from page 111) 


man having attained the erect posture 
in the process of evolution is now 
going beyond it, and beginning to sag 
in the opposite direction. 

Certain things tend to prevent good 
posture. Fatigue, lack of sleep, mal- 
nutrition or mental depression cause 
drooping, and the chest flattens. The 
corpulent abdomen throws the body 
off balance and the upper trunk and 
head are thrown back to maintain 
balance, resulting in a swayback pos- 
ture and back strain. Late pregnancy 
has a similar effect. Large unsup- 
ported breasts may cause drooping of 
the shoulders. The tall individual may 
stoop to reduce his height to that of 
his neighbors, to fit his clothes, door- 
ways, stairs, furniture and Pullman 
berths. Clothes that are too small or 
too tight also cause imbalanced pos- 
ture: High heels tend to throw the 
weight forward; this effect must be 
counterbalanced by swaying the back 
or flexing the knees and hips; either 
of these compensations is apt to be 
uncomfortable and fatiguing. Certain 
occupations, such as desk work, favor 
poor posture, especially when long 
hours are spent in one position and 
the desk and chair are not satisfactory. 

Poor posture is assumed because it 
is the easiest and most natural position 
for the individual at the moment he 
assumes it, and it provides relaxation 
and rest for certain muscles and for 
the body as a whole. It is continuous 
or habitual bad posture, however, 
which is really harmful. Bad posture 


_overstretches some of the muscles and 





ligaments while relaxing others, and 
allows the stronger or shortened ones 
to contract further, increasing the bad 
effect; e.g., the calf muscles shorten 
when high heels are worn. Poor pos- 
ture reduces the circulation locally 
and generally, perhaps serving a tem- 


| porarily useful purpose during relaxa- 


tion, but, if continued, diminishing the 
metabolism and efficiency of the cells 
and tissues, inducing sluggishness and 
drowsiness. Breathing is shallow, with 
reduced oxygen available for the tis- 
sues. The abdominal organs sag 
(ptosis) and perform poorly, often 
with discomfort, resulting in constipa- 
tion and headache. The physical and 
mental attitude is one of depression 
and sluggishness. Backache, leg and 
foot pain and fatigue are frequent 
symptoms of bad posture, and conse- 
quently stooping, heavy work and 
participation in sports are frequently 
avoided. Clothes fit poorly when the 
posture is bad, and the appearance of 
the individual is unpleasant. 

A competent medical examination 
of the patient as well as his posture is 
a necessary prelude to proper treat- 
ment. X-ray film, especially of the 


HYGEIA 


spine, may be desirable for locating 
one of the underlying causes of bad 
posture. Physiologic conditions such 
as faulty nutrition and hygiene, and 
lack of sleep, fresh air and sunlight 
should be corrected. The extrinsic 
factors, such as the bed, chair, desk 
and lighting and shoes and clothing 
should be corrected. Infection in 
teeth or tonsils and _ constipation 
should be cleared up. Abnormalities 
of the feet, legs and spine should be 
corrected where possible, or treated 
if need be. Painful conditions may 
require preliminary massage and heat. 
Tense or muscle bound individuals 
must be taught to relax. The patient 
must understand that posture is a 
twenty-four-hour proposition, and 
that only he can correct it if he knows 
how, wishes to do it, and applies him- 
self continuously. The psychologic 
treatment of these persons is usually 
as important as the physical. 

Exercises must constitute the prin- 
ciple direct treatment since the mus- 
cles are the only intrinsic factor of 
posture controllable by the patient. 
Posture consciousness must become a 
part of the patient’s life until correct 
habits are formed. Special exercises 
and posture training are the key to the 
situation and are fundamental to the 
development of proper tone, relaxa- 
tion and coordination in the muscles. 
Exercises for developing tone and 
strength are given to relaxed individ- 
uals, whereas the muscle bound or 
tense person is given stretchings or 
taught relaxation. 

Sports are fitted into the program 
by prescription. Swimming should 
come early, as it can be done with 
little effort, uses the trunk as well as 
arm and leg muscles, and develops 
coordination. Esthetic dancing, tum- 
bling and rock climbing are excellent, 
as well as gym work., Wrestling and 
weight lifting increase muscle tone 
and strength. Boxing develops the 
whole body, if not carried to the point 
of injury. Ball games develop arm 
and leg muscles and breathing, and 
are useful for the trunk. Rowing is 
good for the shoulder girdle and trunk 
muscles. These activities tend to im- 
prove static dynamic posture and 
should be varied according to the 
specific needs of the individual. 
(Dynamic Posture, or posture in action, 


the concluding portion of “Posture” will 
appear in the March issue of Hycev-..) 





SLEEP LOSS 


According to a recent sleep quiz, if 
you sleep only six instead of eight 
hours you will use up 25 per cent more 
calories. This is true provided condi- 
tions are equal. On the other hand, 
six hours’ sleep on a resilient mattress 
will give you more rest than eight 
hours on sagging, lumpy bedding. 


ao ou (6m te 








Ss ©38§ | OO =H er we 


on, 
pill 


P..) 


, if 
ght 
ore 
di- 
nd, 
ess 
ght 





FEBRUARY 1947 


To Hear or Not to Hear 
(Continued from page 109) 


constant strain of listening, you go a 
long way towards keeping your hear- 
ing from becoming worse. Eyes, ears 
and mind will readily cooperate, even 
if you do use a hearing device. The 
speech sounds most easily confused 
by a hard of hearing ear are nearly all 
easily distinguishable by the eye. A 
slightly defective ear, on the other 
hand, may readily separate optically 
similar sounds. 

If you live in the city which has 
either a private school of lip reading 
or an evening class in the public 
schools, you should enroll as soon as 
you know that your defect in hearing 
cannot be improved by medical meas- 
ures. But if this is not taught in your 
community, ask a relative or friend to 
help you learn lip reading. 

Several good textbooks are avail- 
able that should prove helpful to you. 
By writing to the Volta Bureau, you 
will receive a list of books from which 
you can choose the one best suited to 
your needs. 

Also ask your assistant to read to 
you familiar phrases, the numbers 
from 1 to 100, both in and out of 
sequence; the months of the year, 
names of places, colloquial sentences 
having to do with daily errands or 
with books and plays. 

At times you may feel that you 
actually can hear some of the exercises 
given you. If this happens, sit at a 
distance from your assistant. There 
should be a good light on his or her 
face. If the sensation of hearing con- 
tinues, close your eyes and have the 
particular sentence repeated to you. 
This will convince you that you did 
not hear it, but that you read it from 
the lips. 

Should your progress in learning to 
read the lips be slow, due either to 
your analytic mind or some slowness 
in vision, you should investigate your 
reading habits. Your vision may need 
training for increasing your eye span 
and speed of recognition. As a begin- 
ning you might practice observing 
people in the street. Look at several 
passers-by for just a moment, then 
turn your. head and try to describe 
what they wore. Other excellent exer- 
cises for vision training are to be 
found in the book, “How to Read 
Better and Faster,” by Norman Lewis, 
Thomas Y. Crowell Company, New 
York. 

From personal experience, I know 
what can be accomplished by re-edu- 
cation of residual hearing of even a 
small remnant, if the training is per- 
sistently kept up. My hearing loss is 
around 90 decibels on my “better” ear 
and this remnant was dormant for 
over twenty-five years. In the early 
Stages of re-education of this tiny 
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When you see the Foundation seal on a food or pharmaceutical 
product you may be certain it contains a full quota of Vita- 
min D—“the sunshine vitamin.” For this seal appears only 
on products that are tested in the Foundation Laboratories at 
regular intervals to make certain of their Vitamin D potency. 
Look to the Foundation Seal for your Vitamin D guarantee. 


Send today for this FREE Nutrition Chart. It gives val- 
uable bints on balanced nutrition for the whole family. 


WISCONSIN ALUMNI eacarcé FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your booklet “Nutritional 
Check-up Chart.” Extra Copies 3¢ each. H-147 
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WHEN HEAT IS NEEDED FOR 
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RELIEF 












USE THE 
SAFE HEAT OF 


CASCO 
WETPROOF ELECTRIC HEATING PAD 


Constant soothing safe heat is yours at the 
flick of a switch. Safe with wet packs. Exclusive 
Nite-Lite switch, dial in the dark any one of $0 
constant temperatures to suit your need. Re- 
movable washable cover. Underwriters Labor- 
atories approved for your protection. Thou- 
sands of Casco pads are used in hospitals and 
by doctors. 

Casco heating pads from 84.90 to $9.80 plus Fed. tax at 

Drug, Department, Electrical and Hardware stores, 
in cases where pain persists consult your doctor 

CASCO PRODUCTS CORPORATION © BRIDGEPORT 2, Conn. 
America’s Largest Manufacturers of Electric Heating Pade 








Ni ? 
Baby uses LITTLE TOIDEY on 
adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 


TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence witb 
TOIDEY TWO-STEPS. 
Write for complete training oute 
line-free book “TRAINING 
THE BABY~. Ask at leading 
Infants’ Depts. H-27 


THE TOIDEY COMPANY 
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5-DAY 
If over 21, order book at once 
Emerson Books, Inc., Dept. 744-C, 251 W. 19 St. N.Y.11 











delay to re-educate your residual 


| and music. 





spark, I had the hel» of trained teach- 
ers, but later I continued alone, using 
a combination radio-phonograph that 
had headphones connected to the 
transformer. 

Fully 95 per cent of the hard of 
hearing, by the way, who should un- 
dergo acoustic training for better per- 
ception and interpretation of speech 
and music, have far more hearing 
than I. The outlook, therefore, of 
benefiting from a program of acoustic 
training is favorable for the majority 
of the hard of hearing who use an 
instrument. 

If you have difficulty in interpreting 
speech with your hearing aid, do not 


hearing. Two avenues are open to 
you. You may either take a course of 
lessons from an accredited instructor 
or you may decide, if your hearing 
loss is not too great, to work out this 
problem alone. 

In the latter case, your first step 
should be the acquisition of an electric 
phonograph with one or two stages of 
amplification, possibly with crystal 
pickup and headphones. Preferable, 
however, would be a _ combination 





radio-phonograph—a four to five tube 
model—with headphones. 

Start with records of nursery | 
rhymes and childhood songs that you 
remember. Play them over and over 
on the phonograph until you are able 
to tell each rhyme or song apart 
through hearing alone, without look- 
ing to see which is played. Repeat 
and repeat until you get them with- 
out making a single mistake. Have 
someone start playing a record in the 
middle and learn to distinguish words 
Continue with more dif- 
ficult phonograph records until your 
sense of rhythm and your attention 
factors are revived. 

Listen to radio programs of swing, 
musical clocks and sunrise sym- 
phonies. During the winter months, 
if you are musically inclined, you 
might, on Saturday afternoons when 
operas are broadcast, tune in, aided 
by the libretto of the particular opera 
that is on the air. Some of the arias 
with which you are familiar may be 
recognizable to you by the rhythm, as 
well as by tune. 

When it comes to the practice of 
words or sentences—depending on the 
degree of your hearing loss—use the 
so-called “sight-hearing” method of 
re-education. By this is meant the 
simultaneous use of hearing and sight 
in understanding the spoken word. 
Your assistant should give you a sen- 
tence that you first read from the lips 
without hearing; it is then repeated by 
hearing alone, lip reading excluded; 
finally, by both hearing and sight. A 
nonelectric hearing tube may be used 
for this purpose, if you do not yet" 
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lication 
A Ho t Apel Night If ested 


OVR-NITE 


a 


For personal application of heat 
without use of electricity or 
heating of water. For the in- 
valid or quick application of heat in an emergency, 
Ready for use in less than 5 minutes by adding 
1 ounce of cold water which is completely absorbed 
by contents—no possibility of leakage. Its maxi- 
mum temperature is 170° which it holds for about 
9 hours. If heat is not needed for this length of 
time open flap in cover and it will cool in 1 hour 
which saves the heating hours of pad. Pad is 
pliable—adjustable to any part of limbs or body, 
Guaranteed against deterioration by age and to 
give 110 to 120 hours’ heat in consecutive or 
— heatings of 9 to 12 hours each. 
Price of pad with washable rubberized fabrie cover 
$1.15 prepaid. Additional pads without cover 90c prepaid. 


GEORGE J YORE 
R. 2025, Board of Trade Bidg., Chicago 4, Minols 


PROTECT YOUR CHILD 


from Cuts and Infections 


with 


BABEESAFE 


MANICURING 
SCISSORS 


Now—trimming baby’s nails need no 
longer be a nerve-wearing trial for 
mothers. Those wriggling toes or 
clutching fingers make it so hard 
to avoid pinching, nicking or stab- 
bing the tender skin. Since any skin 
breaks or cuts can develop infection, 
the danger is real. BabeeSafe Mani- 
curing. Scissors, designed especially for in- 
fants and children, completely banishes 

















PATENTED 
SAFETY BALL 
TIP & SHANK § this worry. 

A BLESSING TO MOTHERS 


BabeeSafe is proven absolutely safe, fool- 


proof, 
ed surgical steel. POniy rr oS --soid 
on mon back satisfaction suarentse. See BabeeSafe at 
your dealer or order direct. Postpaid when you send $2.25 
eC. - D. plus postage. Give your anid this protection. “Act 


THE BABEESAFE COMPANY, Dept.12 
3253 Bryn Mawr Avenue, Chicago 45, tll. 
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(Continued on page 158) 
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FIRST STEPS IN COOKING 

By Katharine Shepard, R.N. Cloth. Price $2.75, 
Pp. 174. The Macmillan Company, 60 Fifth Ave., 
New York, N.Y. 1946 


The title of this little book most 
aptly describes it, since it is designed 
exclusively for the kitchen-illiterate. 
In addition to the usual pages of rec- 
ipes, divided into sections like “bev- 
erages” (which includes explicit di- 
rections for making tea and coffee), 
“soups,” “cakes and cookies,” and so 
on, there are chapters on getting ready 
to cook, the care and use of kitchen 
equipment, and meal planning, all de- 
signed to help the young bride sud- 
denly placed before a grinning mon- 
ster of a stove and told to start cook- 
ing. Such features as a timetable for 
cooking vegetables are valuable, and 
the book is to be recommended for 
its presentation of simple but often 
used recipes; however, we might 
question the value of including in- 
structions for squeezing orange juice 
and boiling potatoes. The type is 
large, paper rough, and binding not 
very sturdy. 


KATHLEEN SIMMONS Ray 


* “PLAYTOWN, U.S.A.” 


16 mm. Color sound, 25 min. 
Sponsored and released by, The Athletic Insti- 
tute, Chicago, Ill. Service Charge $1.50. Distrib- 
uted by, Association Films (Y.M.C.A. Motion 
Picture Bureau). New York, Chicago, San Fran- 
cisco, Dallas. 


The film is a factual presentation of 
how community, official and nonoffi- 
cial agencies can work together to de- 
velop a worthwhile recreation pro- 
gram. The need of such a program is 
pointed out as well as the detrimental 
results of failure to provide trained 
recreational leadership and adequate 
facilities. 

In order that a balanced program 
which will fit the needs of all ages and 
both sexes may be evolved, the value 
of joint planning is stressed. The 
necessity of studying the local recrea- 
tional problems and building the pro- 
gram around local needs is well illus- 
trated. 

A well qualified body of experts in 
the field provided the technical assist- 
ance essential to an authentic pro- 
duction. Those who are seeking to 
initiate or expand recreation programs 





should find this film an effective aid in 
enlisting the help of community or- 
ganizations in the project. 

Frep V. HEIN 


CANCER CAN BE CURED 


By Alfred J. Cantor, M.D. 
175. Didier, 660 Madison Ave., 
1946. 


This book presents in simple, crisp 
language the great fact with all its 
implications that cancer can be cured 
if treated properly in its early stages; 
also that cancer can be prevented. 
Short chapters discuss the nature of 
and facts, fancies and hoaxes about 
cancer; 
other factors; cancer in different loca- 
tions, with special reference in each 
case to prevention, diagnosis and cure; 
and the relations of the individual to 
his physician at all times in respect to 
the prevention and early recognition 
of cancer. 
maries of the ways to prevent and to 
detect cancers. 

No one can 
without profit. It is earnestly rec- 
ommended to all people, physicians 
included, who wish to do all they can 


to control cancer. 
Lupwic HEKTOEN, M.D. 


New York, N.Y., 


THE CHALLENGE OF POLIO 


By Roland H. Berg, Cloth. Price, $2.50. Pp. 
208. The Dial Press, 461 4th Avenue, New York, 
N.Y. 


This is a story about one of man’s 
most persistent enemies — infantile 
paralysis. The answers to the question 
“Can it be prevented?” are given in 
the accomplishments and failures of 
the country’s leading scientists in the 
fight against this human crippler. The 
book also goes into detail describing 
the medical profession’s long search 
for a drug that will put a halt to polio. 

There is a graphic description of 
how a young Navy doctor performs 
surgical miracles by using a common 
shipyard rivet gun in helping victims 
of this dreaded disease. 

Although it is not a large book, it 
contains many pertinent polio facts 
that should prove enlightening to 
readers interested in science’s battle 
against this disease. 

Betty L. ECKERSALL 


read this little book | 
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At the end are terse sum- | 
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Tampax 
the world 


WV omen in many lands are “going 
modern’’ and adopting Tampax for 
monthly sanitary protection. As 


shown by the records, Tampax is in 
demand in more than 75 countries, 
widely varying in climatic conditions, 
density of popul: ation and mode of life 

. Tampax is so compact that it is 
easily transported and stored. It occu- 
pies about one-eighth the space as com- 
pared with the older forms of sanitary 
protection. 

Tampax is especially popular among 
college students, secretaries, vaca- 
tioners, nurses and housewives who 
must keep continually active. Invented 
by a doctor, Tampax is worn internally 
and thus requires no belts, pins or ex- 
ternal pads. Made of pure surgical cot- 
ton, it comes to you in dainty patented 
applicators, so your hands need never 
touch the Tampax. No chafing. No 
odor. Quick changing—easy disposal. 

No need to remove the Tampax in tub 
or shower. And in a snug swim suit 
there's nothing to ‘show through”’ 
and make a line or bulge. ... Sold 


No . 

\h at drug and notion counters. 

“ Three absorbency-sizes. 

rr ce Month's average supply 
* slips into 


your purse. 
Tampax In- 
corporated, 
Palmer, Mass. 


Accepted for Advertising 
by the Journal of the American Medical Association 











By Dr. Ernest R. Groves 
Gladys H, Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED 2% Robert.t, 


Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

“ . , @$ @ preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA., 

“Scientific and yet easily readable... . 
a volume that can be widely recommended 
in sts field."—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 

“This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.”.—AMERICAN MERCURY. 


12 BIG CHAPTERS 

. The Importance of 7. The Sex Role of 
Sex the Wife 
Experiences That 8. Common Marital 
Influence Sex Problems 
Courtship 9. Sex Hygiene 
The Anatomy and 10. Birth Control 
Physiology of Sez ll. Pregnancy and 
. Starting Marriage Childbirth 

The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 


Large Book—319 pages—PRICE $3.00 
(postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 743-C 
251 W. 19th St, N.Y. 11 
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Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
© “handle.” Duck “deflects,” keeps both 
boys and girls SAFE . . . prevents 
sliding out from under strap. Com- 
: fort-curved back. Adjustable foot 
‘ rest aids posture and helps pre- 
ay vent constipation. If store 
canna supply — write 


Carison Mfg. Co. 
4400 Broadway, Oakland, Calif. 
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Start right with this improved, easy -to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day's formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free, 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist's com- 
plete as illustrated or 
parts separately. 
















To Hear or Not to Hear 
(Continued from page 156) 


own an electric device. Fatigue must 
be avoided. Don’t strain, and rest 
after fifteen minutes’ practice. 

Before your hearing became im- 
paired, you spoke fairly well, no 
doubt, and your memory still retains 
your former speech pattern. In view 
of your present inability, however, to 
perceive your own speech and voice 
as distinctly as in the past, you should 
try to correct your acquired faulty 
habits of expression. 

You may either speak too loud, low, 
or in a monotone. Your voice may 
have become strident or metallic. Your 
pronunciation of words may be in- 
correct, your phrasing faulty. Your 
voice may have lost its modulations 
and inflections. What can you do to 
recover to some extent, at least, the 
voice qualities you once possessed? 

A competent voice teacher used to 
working with the hard of hearing 
would be of much assistance to you in 
your endeavors to retain or rebuild 
your speech and voice; but if such 
cannot be secured, proceed by your- 
self. Exercises on vowels, consonants 
and diphthongs may be found in your 
lip reading book. 

Develop a sensitiveness for correct 
pitch. Play the singing syllables, do, 
re, mi, etc., and also familiar melodies 
on the piano and sing them without 





Did You Know That 


Army medical scientists have, 
in cooperation with private hos- 
pitals and universities, developed 
mechanical aids and therapy 
which aid the blind and the deaf 
greatly in the effort to overcome 
their handicaps? 











being overheard at first. In time the 
feeling for right pitch will return. 
Read aloud, moreover, all the poetry 
you can. It is a valuable aid in im- 
proving tone quality. Do not neglect 
any opportunity to train to keep your 
voice pleasant and melodious. 

Suggestions for relatives and friends 
of the hard of hearing: 

Speak naturally and in a normal 
tone of voice. 

Avoid word for word utterance. 

Don’t shout into the wrong ear. 

Have a good light on your face when 
you speak to a hard of hearing person, 
so that he or she may watch your lips. 

Don’t make personal remarks be- 
fore your hard of hearing friend, that 
you don’t want him to hear. 

Don’t pounce on him to draw his at- 
tention. Raise your arm instead. 

When people are conversing, drop 
a hint now and then to let him know 
the subject of the conversation. 
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Don’t keep repeating the same sen- 
tence or a single word. Change a word 
or phrase that makes it easier to grasp 
what is said. 

Be patient. Deafness is a great 
strain. 

Don’t urge him to try advertised 
“cures.” 





Conquering Your Allergies 
(Continued from page 99) 


by the administration of the drug. It 
appears that these new chemicals in- 
terfere with the action of histamine 
on certain cells and tissues of the body, 
both in animals and in man, and in 
that way prevent the usual histamine 
effect. They bring about satisfactory 
results in the palliative treatment of 
certain allergic conditions, particular- 
ly hives and hay fever. The patient 
obtains relief from sneezing and itch- 
ing. Effect of the drug is transitory 
and so it must be taken continually. 
It has no effect on the basic allergic 
condition or in reducing the patient’s 
sensitivity to pollen, dust, foods or 
other substances to which he is al- 
lergic. AS soon as the medication is 
stopped, the symptoms recur. 

Furthermore, many patients show 
definite untoward and undesirable re- 
actions when given this form of medi- 
cation. Symptoms include drowsiness, 
depression, confusion, headache, dry- 
ness of the mouth, palpitation and diz- 
ziness. For a substantial number of 
patients, therefore, the drugs have 
only a limited value. Another drug 
which has received a great deal of 
publicity in the last few months is 
Anthallin. Unfortunately this pub- 
licity was given out long before there 
was an opportunity to check its clin- 
ical value. It remains for the future 
to determine its degree of clinical use- 
fulness. 

It is obvious, therefore, that a mile- 
stone has been reached in the road of 
treatment against allergy with chemi- 
cals. These discoveries may well fore- 
cast the development of a new era in 
the approach to the management of 
the allergic patient. However, it 
should be emphasized that these drugs 
are effective only as palliative, tran- 
sient and temporary measures, and 
then only for some and not all allergic 
disorders. They are found, for ex- 
ample, more useful in the treatment 
of hay fever and hives than in the 
treatment of eczema and bronchial 
asthma. Indeed it is doubtful whether 
they have any value at all in the 
treatment of the asthmatic patient. 
Therefore, treatment of the allergic 
patient must still consist in attempting 
to discover the cause of the allergy in 
order to either remove this cause or, if 
that is not possible, to try to increase 
the patient’s tolerance by a process of 
desensitization. 
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Mucous Colitis 
(Continued from page 121) 


to the underlying neurosis will be 
found. The first approach is to en- 
courage the person to discuss his daily 
life with its multiple conflicts. Adults 
are invited to discuss their professional 
and business affairs and domestic and 
financial problems; young people are 
encouraged to discuss their love af- 
fairs, sexual problems, marriage and 
religious conflicts if any, family rela- 
tions, etc. 

This approach into the thought life 
of a person, as an opening wedge to 
treating his ailment, is sometimes 
called psychotherapy. In its essence, 
psychotherapy is simple, direct and 
based on certain precise psychologic 
principles. These are: that the frus- 
trated person feels shut away from 
things and wants an audience, so the 
physician must be a good listener. As 
the frustrated person feels neglected, 
the listener must be not only patient 
but sympathetic. The frustrated per- 
son suffers from a feeling of inade- 
quacy, so the physician must, after due 
consideration of his problems, offer a 
plan on which the patient can build his 
program of living. This third phase 
of psychotherapy involves procedures 
in reconstruction, adjustment, redirec- 
tion and sublimation. Some of these 
may prove difficult. 

Treatment is not limited to the 
psychic approach, although it is the 
important step. Other important pro- 
cedures consist of rest in bed, which 


tends to relax the person as well as 
reduce his nutritional requirement. 
This is an aid to the digestive tract, 
since it is already overburdened by 
the disease process. Not all persons, 
however, respond well to bed rest. 
Some persons tend to become moody 
when left alone with their own 
thoughts, so these persons are better 
off up and about. Besides bed rest, 
various forms of relaxation, such as 
trips and vacations, and other forms 
of physical therapy may be employed. 

The diet, usually bland, should con- 
tain the essential vitamin, mineral, 
protein, fat, carbohydrate and energy 
requirements, with a minimum of 
roughage, from which all the known 
digestive irritants have been removed. 

Certain drugs are useful. These en- 
able the physician to control symp- 
toms, allay the anxiety of the patient, 


establish confidence in the program | 


and make the patient more comfort- 
able. 
are sedatives and antispasmodics. 
These are helpful in giving relief to 
the person from his distressing symp- 
toms. More basically, they attack the 
vicious cycle of the disease process 
at a vulnerable point. There are 
various other preparations that are 
employed by physicians, too. These 
include the bland and nonirritating 
vegetable mucilages that provide a 
soft matrix for the formation of 
bulkier stools. When this program is 
followed, most patients with mucous 
colitis can be made comfortable and 
many can be cured. 





Immunize Now 
(Continued from page 107) 


may be administered yearly. 

At the age of 18 to 24 months, reim- 
munize all children reacting to the 
Schick test. 

Make a tuberculin test in all chil- 
dren 3 years of age and possibly every 
third year up to the eighteenth year. 

At the age of 2 to 4 years, immunize 
against scarlet fever. Have the result 
checked later by the Dick test. 

At the age of 5 to 6 years, revac- 
cinate against smallpox. Also see that 
your child has either a reinforcing 
immunization against diphtheria or 
request your doctor to make a Schick 
test and reimmunize if positive. 

At the age of 8 to 12 years, immunize 
against typhoid. If indicated, this may 
be done at any age. Persons who are 
especially exposed may renew their 
immunization at yearly intervals. 

Emphasis should be. placed on the 
school age child as well as the pre- 
school group. For the prevention of 
epidemics at least 50 per cent of each 
group should be immunized in any 
Community. Ideally all should be 
immunized and their resistance main- 
tained by additional injections. 


INDOOR COMFORT 


Increased demand on the warm air 
heating and air conditioning industry 
by the nation’s home owners for in- 
formation pertaining to indoor com- 
fort equipment has caused the indus- 
try to form the Indoor Comfort Edu- 
cational Bureau, it was announced 
recently. 

With over eight million homes to be 
built in the next few years and with 
nearly nineteen million homes needing 
remodeling, the industry realized the 
need to establish an information cen- 
ter that could serve the American 
public. 

The bureau will work in close asso- 
ciation with the indoor comfort re- 
search program being conducted at the 
University of Illinois. 

In citing the need for the Bureau, 
an industry spokesman said that until 
now the average home owner has been 
aware primarily of one factor of in- 
door comfort, that of heating or cool- 
ing the air within the home. Research 
by the industry in the past twenty 
years has shown that there are seven 
factors involving the conditioning of 
air before a home can have complete 
indoor comfort the entire year. 


The drugs commonly employed | 
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HEALTH 





ENVIRONMENT AND RACE 

We won’t suggest that living in the 
United States for generations can 
change a family of pure Chinese an- 
cestry into Caucasians (physically) ; 
however, a recent study by Gabriel 
Ward Lasker indicates that some al- 
teration in physique may be occurring 
among American-born people of Ori- 
ental heritage. Whether diet, climate 
or other environmental factors are 
responsible, Mr. Lasker did not at- 
tempt to determine. He did discover, 
in taking measurements of 284 adult 
Chinese, a physical difference be- 
tween those born in China and those 
born of Chinese parents in the United 
States or Hawaii. He was able to 
demonstrate, as he wrote in the 
American Journal of Physfcal An- 
thropology, that the American-born 
Chinese is taller, with longer arms and 
legs (but with comparatively smaller 
hands and feet) and a Hatter chest, 
than his Oriental-born brother. A 
narrower nose, broader and shorter 
head and more body hair are also 
characteristic of subjects born in the 
United States. 


INTELLIGENCE THROUGH 
CHEMISTRY 


Retarded or defective mentality has 
long been considered an unalterable 
condition that parents and patients 
must accept. Nothing has happened so 
far to refute this theory completely, 
but a beginning has been made in 
actual treatment (with resulting im- 
provement) of mental deficiency. The 
investigators in this field, Drs. Kath- 
ryn Albert, P. Hoch and H. Waelsch, 
who reported their findings in the 
Journal of Nervous and Mental Dis- 
ease, administered glutamic acid (one 
of the amino acids) to eight mentally 
deficient patients between the ages 
of 6 and 26. The patients’ I.Q.’s va- 
ried from 22 to 73 and their mental 


ages from 2 to 8 years. Testing re- 
vealed an appreciable rise in mental 
age while the acid was being admin- 
istered, and a drop back to pretreat- 
ment level when it was discontinued. 
The study indicates fairly conclusively 
that improvement in some of these pa- 
tients can be brought about through 
chemical measures. Further study may 
some time show doctors how to lead 
mentally deficient children and adults 
from their “twilight land” into the 
sunshine of intelligence. 


ONE TO GROW BY 


Among the many items developed 
to amuse the modern American 
youngster is an unusual height chart 
being offered to expectant and new 
mothers by a baby cereal company. 
The chart is a picture of a giraffe, 
painted on cardboard and standing 42 
inches high. His long neck is marked 
off in inches, with space for correlat- 
ing age and weight with height. At- 
tached to the nursery wall with tape, 
the giraffe is a handy yardstick which 
a youngster might even like to be 
measured by. The manufacturer is 
sending this novel chart free to physi- 
cians, who will distribute them to 
their young patients. 


IN MEMORIAM 


One of the best war memorial ideas 
we've heard of comes from Belgium, 
where plans are under way to erect 
a children’s hospital in memory of the 
allied soldiers who, in freeing Bel- 
gium, lost their lives there. Their liv- 
ing monument, to be located in Os- 
tende facing the ocean, will be dedi- 
cated to alleviating the sufferings of 
children afflicted with chronic or con- 
valescing from acute diseases. Each 
stone in the building will be engraved 
with the name of a soldier whose 
death helped release Belgium from 
foreign tyranny. 


HYGEIA 
STEEL FOR SKULLS 


Surgeons have apparently been 
overlooking a good bet for repairing 
head wounds in which parts of the 
skull must be replaced with some for- 
eign material. Tantalum, the materia] 
generally used in these cases, costs 
almost three hundred times as much 
as stainless steel, a mctal which re- 
searchers have discovered serves 
equally well. Stainless steel plates are 
widely available and they have the 
notable advantage of being amenable 
to cutting and shaping at the operating 
table. More thorough trials are need- 
ed before stainless steel is ready for 
general use, but it may well turn out 
to be the answer to a number of sur- 
geons’ prayers. 


THAT’S NEWS! 


Last year a dog shot a woman, a 
kangaroo and a rabbit each shot a 
man, a deer took a gun away from a 
hunter, a fish chased a fisherman off 
the road with a sneeze and an ice cube 
knocked a woman unconscious. Tall 
tales? No, indeed! They’re facts, and 
the National Safety Council, which 
published details about these and oth- 
er odd accidents in its magazine, Pub- 
lic Safety, will vouch for their authen- 
ticity. 

The woman who was shot by a dog 
was Mrs. Ruth Patterson of Baltimore, 
Md. While she was bathing, her dog 
entered the bathroom, saw the gun on 
the washstand, put out a paw and shot 
Mrs. Patterson in the hand. William 
Humphrey, a 16 year old hunter of 
Louisville, Ky., was shot by a resent- 
ful rabbit, on its way to the frying 
pan by way of Humphrey’s game bag. 
The rabbit stuck a malicious fist out 
of the game bag, pulled the trigger 
of the gun Humphrey was carrying 
and shot the boy through the foot. A 
kangaroo pulled a_ similar trick 
(though not from a game bag) in 
Australia. 

Del Halstead, on a hunting expedi- 
tion near Buckhorn Station, Calif,, 
drew a bead on a big buck deer, re- 
leased the safety catch of his rifle and 
was immediately sent sprawling by 
another buck that bounded out of a 
nearby thicket. 

Then there’s the case of a 3 year 
old Chicago boy who fell into the Chi- 
cago River from a bridge. His cloth- 
ing caught on a nail in a piling just 
as he hit the water, and clothes and 
nail stoutly held the boy’s head just 
above water until someone rescued 
him. 

Just to show that nobody’s safe, at 
least one person in the United States 
was injured before birth. A pregnant 
woman was shot in a hunting accident 
at Winthrop, Me., and her baby was 
born prematurely. Doctors found a 
bullet wound in the infant’s left thigh. 
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